aed MARYLAND STATE DEPAR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND 21201 
) r 3 a 
OOG24 CERTIFICATE OF DEATH = 0879 
= Ne 1. DECEASED: NA\ first Middie Last 2. DATE OF DEATH _ q 2b. HOUR 
6 BUS i : Mont! 
3 Ses Creaeee n Michele Abbott Jantaty 2271969"  p:45an 
=p =7s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years TE UNDER | YEAR | IF UNDER 24 HRS, 
S £385 Female White January 2, 1969 | lestbinhéy eS fea ci 
ray ~— 2 z 
2 re ae (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 Mapeiso [7] Never MaRRIEDIS] | 9 COUNTY OF DEATH 
= a es Md. USA WIDOWED DIVORCED Mont gomery Md. 
= See J |}l0. cy OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind af wark dane b KIND OF BUSINESS OR 
= ee //. Takoma Park og sete ete an & Hospital during most of working life, even if retired.) INDUSTRY 
w=) 
2 3 sn 13a. USUAL RESIDENCE (Where deceased livgd, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —113@, STREET AND NUMBER 
2 a’ Ss is sic Wi 
5 Fes OS Oe ova. » CONN ancaster Weems SC] Obl | General Delivery 
awe = = 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle 
it fe Benjamin Franklin Abbott, Jr. Gloria Ann Anthony 
@ 
2h Sse Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
\ iy a Yes, no, arunknawn) — | {if yes qve war ordates ot service) Mother 
= Sos 
——"s. S 
2 oe é 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= £2 PART 1. DEATH WAS CAUSED BY: 
& 5: s coe ¢ IMMEDIATE CAUSE (a) Cardiac Arrest Few Secs. 
is eens / 7 DUE TO, OR AS A CONSEQUENCE OF 
fame eS palfong iottygptinety oats 0 Respiratory Arrest 43 mins. 
s =e tise to immediote cause (a), (b), 
=5 Soe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 Bsa last. ety Ae @. Prematurit Born Premat- 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) ure 
& >). Se 
32 see z Hypoxia 
£¢ BES = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 206. AUTOPSY? 20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa = YES NO CAUSES OF DEATH? 
HS 2¢e = O x 
52°35 & [Te ACCIDENT WAS UNDERIYING —]21b, TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ip ees SJ J COR conTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
£= S § : 
Sens & [lif either, notify medical examiner) P.M. 19 
6 S22 © J 21d, INJURY OCCURRED] 2lo. PLACE OF INJURY (41 NOME FARK STE TACON.)T TIF, LOCATION Siteet or RFD. No City of Town County State 
- 2.8e@ While [- Not while -~) Ciel lace 
2 =a GI lat work —_at wark 
ees 22a. | certify that (I}{this haspital) attended the Rei 1969, ta__J=2 _, 19.69 _, that (I) (we) last 
=a 3 saw the desedsed alive an___1=2=69 ___19.©9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
fase causes stafed abave, (I) (we) (did) (did nat) view the bady after death. 
284s We. DATE SIGNED 
2os= phy : 
fa. > ATTENDING gq MED. STAFF ro 
Sos DEGREE PHYS AL oinecror O puts, OO] Z 7 - 
Sage ZS Z L 
= 2g, ADDR 
Bg22 | e437 Yniversity Blvd., Silver Spring, Md. 
wHs50 ‘ eS eeeeeeeeEEeEeEEESESESESeaEaEEOEE———— 
esee Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Sele VAL (Specify 
ae oo4 CHUA Er 1-3-69 Wash. San & Hospital Takoma Park Montg. Md. 
wan 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS wit = 
30M REY, If J.D. Ruffcorn Takoma Park, Maryland q Wlear igi hem 
DATE JAN ¢ QOfQ  ¥ ‘ j 
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ed within 24 hours ofter death. 


TO HOSPITAL OR ®..: PHYSICIAN 


The law requires that the death certificate be ¢ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health prior ta burial, cremation, 


directar, page 3 shauld be detached for use as the bu 


< 
& 
ms 


30M REV. 


MAR TLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {} 0 2 4 () 


COS8o CERTIFICATE OF DEATH 
es 1 To First Middle ‘ lost 20. DATE OF DEATH 2. HOURS 
3o @ OF print] Month 
SE3 vee or Print) Harold Victor Abercrombie 1-6-69 ME ane 30 
nies “Ss 13. SEX 4. RACE S. DATE OF BIRTH 4 AGE {in Be WE UNOER | YEAR 1F UNDER 24 HRS. 
2 lost birthday R iN 
£ fy Male White 4217-94 ry MRS. [Peele | 
a ” 4 nt) ny on or foreign 7b. e WHAT COUNTRY? 8. MaRRtED 1] never marrico[] 9. COUNTY OF DEATH 
sae al anana i) WIDOWED [_] pivorceD .] +=HMontgome' 
3 ant ery Md, 
2 aE ‘ 10. CITY OR TOWN OF DEATH 11. NAME eee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aie} give street oddress) dusing post of working life, even if retired.) INDUSTRY 
=s= Ha oun “Pay ashington San & Hosp Oftece Navager Abercrbubse fe 
5 S al ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE GY LimiTS?]13e. STREET AND NUMBER 
a 
E = /d admission) STATE Md, 13b. COUNTY Montgomer i Sp YESEg NO 
“o = 14, FATHER’S NAM First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cee ohn 
ae “oillngs 
ef Mich Resbake eorge Ahe ambie Sara Jane Bott 
2 8 = V0. WAS DECEASED EVER IN U.S. ARMED FORCES? VOb. SOCIAL SECURITY NO. 17. INFORMANT Address a. 
Sil. Med 
‘was Yes, ng,or unknown) — | [f yes give war or dotes of service) he ; ES SAL, A » id, 
igs We a d0-07-026 Richard Abercroubie 909 Sid, Snr Aneuire 
eo ea OEP <9 0. ae ee a. . ec ee Or ee ee eee PP r 
ae =; 18. CAUSE OF DEATH (Enter only one couse per Jine-tor {0}, th), ond {¢).) AKTWEEN ONGET AND DEATH 
i ee PART |. DEATH WAS CAUSED BY: rs y, , iY i _— 
S=E5 mug IMMEDIATE CAUSE (0) ul hehe Ge A é ? Z 
5s H/2 3 DUE TO, OR AS A CONSEQUENCE OF 
Pe Conditions, if ony, which gove 
Saar) tise to immediote couse (0}, (b) 
ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot lost. () 
3) py 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (7 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC 


jot work —_at work 
22a. | certify that (I) (this haspital) attended the deceased from LLP D2, \9__, 0 7 =e , 19EZ_, thot (I) (we) lost 
saw the deceased alive on_“=—-% ] , ond thaf in (my) (our) opinian death occurred on the date and hour and from the 
couses-stofed abave, (I) (we) (did) (did not) view the bady after death. 


R_7 4 ZV Oy 2c. DATE SIGNED 
RITENDING po-“ED. STAFF 
Ze ae ZY DEBREE PHYS EX incor Cvs, O = 


Zid. PHYSICIANS Wz 22e. ADDRESS 
Reve ee) Paul DL, Cantor 4709 Montaone y Jane, Bethesda. Naruta 


MEDICAL CERTIFICATION 


Go. BURIAL CREMATION, | Z3b. DATE Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gty or Town) (County) (Stole) 
BMA vrev = 7-8-1969 |, phawn Cemeteru Rockwi tte nitgouerix Md 


2a. FUNERAL DIRECTOR (Lark §, (ji 6bK. ADRES. | 250. iba ISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘ Onn 
Warver E. Pumphrey, Ine. 843d Georgia Avenue | oa Ou 


& 


fo g* 


ae 


wa. 


1 Items 18%22a Film 408 MARYLAND STATE DEPARTMENT OF HEALTH 
-17-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE QOS Su MEDICAL EXAMINER'S CERTIFICATE OF DEATH SUSs1 


HEALTH DEPT. DEESED WE First ddle Lost 20. DATE Kowal Month Doy — Yeorr _[2b. HOUR 
= I Co 
5 Hall Ables DEATH MATED [_] /- 17] 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) Shcance to rant 


PART |. DEATH WAS CAUSED BY: i i 
IMMEDIATE CAUSE (0) Extensive, bilateral, lobular 


4 DUE TO, OR AS A CONSEQUENCE OF 


2a 
4eg 
z° & S. DATE OF BIRTH (6. AGE (in yeors |__IF UNDER | YEAR” [iF UNDER 24 HRS "Yc DATE PRONOUNCED DEAD i hou 
Sig mum F] cau] 8/15/95 fae femey [ee TL ml py tw 6 BO 
ae ~ - = 
SA ? 7a. — (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
me, coun! 
@ oS IY escas wees WIDOWED §&px DIVORCED Montgomery Md. 
SPs 10. CITY OR TOWN OF DEATH TY. NAME OF Lad OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
oo Sy a4 ™ a give street oddress) during most of workigg life, even if retived.) INDUSTRY 
=e ENE ver Spring Holy Cross Houseuuee wn hows 
26. &- eo _- | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN 13d INSIDE CITY UMTS? 1'13e, STREET AND NUMBER 
Eaten: odmisier) SAE Maryland? ON" Montgomery Sil.Spriwa@w | 1801 Sanford Rd. 
Bé = = | [ia FarHer’s Name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=e zm Patrick -- Ellard Alice Renee LeRero 
s =? & "gsi ed Gis N ire FORCES? f Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 1 92 3 AGH 
aS SS 4a mmmvoten! 519 54 57blHelen A. Driskell, daulitls Bie4 Md, 
Z 2 pa fd 


(re 
f 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


the funeral director. Page 4 shauld be forwarded ta the Chief Med 


5 may be retained for yaur files. 


Conditions, if ony, which gove ' Pneumonia 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


e a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
ves PX” No] 


, writing the ward “pendin| 


‘2Vo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. W 


2id. INJURY OCCURRED | 2. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.0. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work [J ar work 


22a. | certify thot | toak charge af the remains described aye, held an Autapsy [5 Inspection J, Inquiry J. and in my apinian 
Suicide [[], Homicide [], Undétertnined manner 
CHIEF MEDICAL EXAMINER — [] 


21b. TIME OF INJURY Month, Doy, Yeor 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


[4 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO vepur Dbica: EXAMINER: This certificate shauld be exec 
necessary, please execute the certificate 


Al 

shat / XL OH / L(Zif/} up. ASSISTANT MEDICAL examiner [7] 2b, DATE SIGNED 
EXAMINER'S = y SB 0 Mes wee s FJ 

A NAME (Type) EZ OENW ee Fe Lo fb 4 / ) Ot SPiert sity? torygor county) , 

URIAL, CREMATION, 23b, DATE 23¢. NAME OF ETERY OR CREMATORY 23d, LOCATION (City or Town) (Codnty) (Stote) 
MOVAL USpecity) e “ 

hy 4A Lincoln Cemetens ince Georaes, MNaruland 

1950. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


Sit, Spr., 
. Iie, 8434 Georgia Avene 


Wee 


onJdAN 13 1969 fetords if 


VR ALSME (5) 
10M REV. 1/68) 


l-4nd 2 
fter death. 


The law requires that the death certificate be executed within 24 haurs 


| ar attending physician. 


After this certificate has been si 


ath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the ha 


a< TO FUNERAL DIRECTOR 


| 
Pag 
ithin 72 hours a 


arbon per 


H physician and campletely filled in by Yh 
hen please remay, 


aval, and in an: 


transit permit. 
, crematian, or rem 


gned by the attendin 


T jo. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Comey 
aneR CERTIFICATE OF DEATH Ouse ae 
1 Ta IG First Middle last 2a. DATE OF DEATH 2b. HOUR Re 
int) 

(Type or print) Z Ll (de ee 2 Month te AE A? Bu 

3. SEX 4, RACE S. DATE OF BIRTH YY, eae i, ars | IF UNDER TYEAR” [IF UNDER 24 HRS, 
¢ 1 birthda DAYS MIN 

Fton. LY hate hay 30 190 S| OP ws || 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ OF eyed 9, COUNTY OF DEATH 
Fe g mareiep [2] neve MARRIED] 
Pi RS a WIDOWED [] DIVORCED Md 
10. CITY OR roe DEATH 11. NAME dis OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark \2b. KIN! OF BUSINESS OR 
give steet oddress durin warking life, even if retired.) | INDUSTRY 
Leth ta he Az : : 


jcmission) STATE 


j 13d. INSIDE CITY LIMITS? 
ethinds} 0 8024 Hampden Lane 


MO a 
UP 414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle " lost 
/ (A2z A< 2 CL LA 


A Senet, 
160, WAS DECEASED EVER ve ARMED Hees ; Véb. SOCIAL SECURBY NO. 17. INFORMANT Address y 
¥ es give wor or dates of service , 
es, nel Sugirown) ¥ ee = K a Wea: ) AA se 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), {b), and (c).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: — Ox# 
ry) /., IMMEDIATE CUS (@) CO /ACVKAT ORY COCCA PSS 
ef 4X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) PAB TASTA I. ARUING MA - SIERO VA KS, 


rise to immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i @ PRIMARY  Catcmnoma PAS As tH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCO Ss GIVEN IN PART 1(c) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo No [2 CAUSES OF DEATH? 


ic. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature cf injury in Part | ar Part 2, Item 18.) 
(oR CONTRIBUTING ([) CAUSE OF DEATH HOUR AM. — Manth Day Year 
P.M. 


MEDICAL CERTIFICATION 


(If either, natify medical exominer) 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (s HOME, FARM, STREET, Tee) Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Not while OFFICE BUILDING, ETC. 

lat work at wark ic 


22a. | certify that (|) (this haspital) attended the deceased fram LL fm 196, o_Tad 43,19 , that (I) (We) last 
saw the deceased olive on 19&7@_, and that in (my) (our) opinion death occurred on the dote ond hour and from the 
couses stated obove, (1) (wé}{did) (did nat) view\the body ofter deoth. 


7b SIGNATURE) Ftc site 2%. DATE, SIGNED 
Zs Q Yun, DEGREE PHYS. orector OO ps DO] “aa Keo 


22d. PHYSICIAN'S Priho Oo rs VAN 2e. ADDRESS = (CY WIA TC oie AIR 
NAME (Type) P2ETHE SOA a a Rouwy 


/ 


directar, poge 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


os 
ee 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) , eer (State) 
Renova! Gacy) 1-25-69 Gate of Heaven Cem. | Silver Spring, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2b. 33 ISTRAR'S, SIGNATURI . 
ROBERT A, PUMPHREY, Bethesda, Maryland MAN 28 1969 [fees lage 


The low re 


TO HOSPITAL OR : TENDING PHYSICIAN 
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MIARTLANY STATO VEPARTIMCNG Vi MCALIT 
er ] Q i$] S x 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ce 0 9 8 3 
Ttens#li, FilmGlio9 1/29 Ls CERTIFICATE OF DEATH ; 


ayes . DECEASED-NAME 8 DATE OF DEATH 2b. ye 
oe 23 {Type or print) Month i Day / 3 ee S Aa At 
SS 
F , as la — lig ‘ mo apa cal ‘ = 
if ast bi 0 on 
a3 ey) a9 LA fi tiede -¢0 a. YRS. olal | 


na BIRTHPLACE (Stote or Toren 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C1 never a 9. COUNTY OF DEATH 
¢ = g 
Mermmuagbrnasa: | (Lr btlcdas winoweD Txt __ Divorce 7? orkgorn te Nd. 


10. CITY 7 TOWY OF ee 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 4 lb fin OF BUSINESS OR 
ay / give We aces } during mast af gfarsna hee even ue Nl DST "9 
ih bp ema 4 CYe2 
130. USUAL RESIDENCE ae deceosed na if moa ae hee fiz CITY oR TOWN // ic Wilde CTY | or aise 13e. STREET i ree 0 
jadmission) STATE y. COUNTY 0 Vash. DC yspye no ated bes 2 ] ie Uu. J 


leose remove corbon poper. 


and in any event, within 72 
ates 
S. 


rise ta immediate cause (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst (0 


§ 

= 14, FATHER'S NAME L2G "6 1S. MOTHER'S MAIDEN NAME First Caleen Lost 

e . 

S g 

€ i Pf La , i V7? g ah g tt Zr? 
Bo} 160. WAS DECEASED EVER IN up. ARMED FORCES? Téb. SOCIAYSECURITY By, 17, INFORMANT 3 im 

nal Yes, na,pr unknown) (1E(AS give wor at dotes of service) i } 

Zc 4 LBA 

&S £4 = APPRONIMATE INTERVAL 
ead 18. CAUSE OF DEATH {Enter anly one couse per line fpf/(a), (b), and (c).) yy GETWEEN ONSET _AND DEATH 
Su PART |. DEATH WAS CAUSED BY: "Y g 

Sts ~ IMMEDIATE CAUSE (a) GKLAL 

SS ee DUE TO, OR aS A COnsEgHENCE OF | 2 dete 

2 = Canditians, if ony, which gave ) 22 ZA PY A A a Oy, 

Bs 

ot 

2 

= 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


he State Dept. of Heolth prior to burial, cremation, or removal 


a=] 
2S 
aD 
co 
vo = 
Pe F = 190. DATE OF OPERATION: [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ais alee ‘eo wo CAUSES OF DEATH? 
oa ran i 
3 2 * | & [ate ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
we = | Lor conrrieurinc 7] caust oF DEATH HOUR ant Month Doy Year 
to & [lif either, notify medical examiner) 19 
s = = wet Ry ee 2le. PLACE OF INJURY (Cee FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town aunty State 
ws ile 0 iat wi ile] 
=2 lat work —_at work —77J > 
7s - mq 
Bo 22a. | certify tha ( (this hospital) ptieng nged the oe Sh _ ITS 1965 that (I) (we) last 
23 
Pe saw the dectased alive on ,ond oer in @ ain ae opinion ‘deoth occdrred on the date &nd hour ond from the 
3 causes pote d oboveA(!} (we) (did (did nov) H) view the thd y after death. 
<2 
7 
© 


1, ae; TT ATTENDING STAFF 
Pee 1A VARS sec PHYS. DIRECTOR PHYS othe 0 sf ol PETE 


filed with t 


i 


=3 || [imei tis BilliavA bonnet MN hile hint Lo 

Be 23. DATE fiab DATE CY Dae NAME OF CEMETERY OR CREMATORY | 98. LOCATION (City ar Town) aan (State) 
35 Bye {Speci 1- 6- PA in ye Oh h ‘ 120, uta! 
YR ATS! 


24. FUNERAL DIRECTOR 4 < Fo, afi 0 BY REGIS! iv ie Reg SRD R'S SIGNATURE 4 
Wilhelm Funeral Home 4308 é i Rd ie # er. 0. 
= 7 


#4 


This certificate should be executed within 24 hour: 


TO oepuri@Dbicat EXAMINER 


necessary, please execute the certificate, writing the ward ‘pendin 


MARYLAND STATE DEPARTMENT OF HEALTH+ tems Lo&ccabilm 4O9 e=cO-69 
| ees Division OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ease. m5 


0098 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. DECEASED-NAME Furst Middle Lost 2a. DATE Kuoioad Month Day Yeor 2b. HOUR 
STI 


ype orPon) —TTTAM PAUL ALLEN» pena wD) 4-30-69 943155 pu 


3. SEX 4. RACE Gaya, | S. DATE OF BIRTH 6. ees dial 2c, DATE PRONOUNCED DEAD 2d. HOUR 
> ii 
2 Malle Onv@e5-06 en | | | ee ee eee 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


on") Oexas U.S.A. widowed [] DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of wark done 126. KIND OF BUSINESS OR 


Takoma Park give street address) Wash, San. & Hosp. during more warigadfeagventt retired.) ey 


73a, USUAL RESIDENCE (Where deceased livgd, if institution: Residence before} Vac CITY OR TOWN ]'24 WSDE GV UTS? 13e, STREET AND NUMBER 
admission) STATE 3yiq ap. COUNTY DG, Hyatts. Yes] NOC] | 1304 Quebec St. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Luther ff, Allen ra » MeCou.. 
ate Se EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADORE U £75] . 
( Ne or unknown) Of re ie war or dates of serie) oa Mrs, Gloria Allen - - Wife Wyatt, j hs 


“J 
— 


~ 


3) 


18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and (c).) Sieatak aout ten det, 


hi WAS CAUSED BY; , A 
PAR PEATE HARRIE CAE (a) Ruptured abdominal aortic aneurysm 


“us, 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions; ifony, whith gove (b) with massive hemorrhage 
tise 1a immediate cause (a), 
arching thé, uRaGr in GceoVSE DUE TO, OR AS A CONSEQUENCE OF 
ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? yesh Wo 


lo. EXTERNAL CAUSE WAS 2b. Vee eat Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A. 
CAUSE OF DEATH ne 19 


21d. INJURY es ey ci PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar R.F.D. No. City or Tawn: County State 
WHILE foctory, office building, etc.) 
atworx (1's wore x C1 


22a. | me, that | ae charge af the remoins described abs 


~ 


MEDICAL CERTIFICATION 


Bon Autopsy. hx Inspectian Dx], Inquiry KT and in my apinian 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exominer's Offi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Be 


death resulted Wa causes [*], A Buicide [_], Homicle [_], Undetermined monner {_] 
LQ CHIEF MEDICAL EXAMINER — 7] 
SENATURE = LACE.) assistant meoicat examiner (] 22b, DATE SIGNED 
pil Sa 
* crane Yo EPUTY SMSDICAL_ ExpdfineR )q a $ f L 3, f Lie o 
4 NAME (Type) Belden R. Reap, MD DPE Ethat Py, Aone or coumty) ‘ 
“Tia. BURA, GeNATiON 28. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ci . 
RPE 2-3-1969, 9t, Lincoln en ince Georg Maryland 


(os 24. FUNERAL DIRECTOR A, ec f ape ADDRESS) ~OPr. 5 C250. Re CD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SME (5) . ur 
Tee ea a Pumphre: ah Ine, 8434 Georgia Avenue Da A (Chinvnli eater. 


{ 
fe sf 
ith. 


ganculed within 24 hours after deoth 


7 
mpletely filled in by 


vi 
tesbe, 


¥ 


y the oftending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifico 
Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


— MIARTLANU STATE DEPARTMENT UP REALIA 


id DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201.» o, gs 
o IOS 
008390 CERTIFICATE OF DEATH yi 
oe v DECEASED NantE First Middle Lost 2o. DATE OF DEATH 2. HOURM 
int! Mi 9 
poreere Fred (None) Alt Tear yiee be mca ze WON 

2 Pe geen, RACE S. DATE OF BIRTH oi AGE ip [IF UNDER | YEAR | IF UNDER 24 HRS. 

é lost birthdoy) DAYS 0 MIN. 
oe Male White 6 March 1912 5 sie Milla 
a2 7. win (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ba] NEVER MARRIED 9. COUNTY OF DEATR 
ea Austria USA wioowto [] _ Divorced [) Montgome Md. 
SS _ ]10. GIy OR TOWN OF DEATH 11, NAME OF ery OR INSTITUTION (If nat in hospitol __[12o. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

= } jive street oddress) during most af working life, even if retired.} INDUSTRY 
SB 3 o Bethesda e Clinical Center, NIH neer U.S. Navy 
St _. 130. USUAL pes (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN ad. tnsioe cry LIMITS? 138. STREET AND NUMBER 

GF ission iN = 13) NY, _ be ry yp 
gs (5 esr and , £0 rig) Mont goer, | Biebieaadebor | SF NO 200 Carlton Street, ¥xx% 
a | [Va FATHER'S NAME Fist Middle Last 15, MOTHER'S MAIDEN NAME First - Middle ‘lost 
os Joseph Alt ELM sa Schreier 
Bs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 7. INFORMANT Bethesda, Marylandiddress 
xen Yes.ng.orunknown) — | {lf yes gue war or dates of service) > 
<$ “Yes WW 060-12-7984 | The Medical Records, The Clinieal Center 

g ae a 
=e 18 CAUSE OF DEATH (Enter anly one couse per line far (0), {b), and {c)) Heart failure eine iain 
25 PART DEATH Wa DIATE CaUst (0) AxterLosclerotic Heart disease with congestive/|1 month 
Ss ‘ ; DUE TO, OR AS A CONSEQUENCE OF 
as. Conditions, if ony, which gove Mul 
e 3 rise ta immediate couse (a), o)_Multiple _Myeloma 2 Years 
£2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ? 
2 = Ys] No CAUSES OF DEATH? 
ma 
% J2l0. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 
= [por contrieutine [7] cause OF DEATH HOUR AM. Month Day Yeor 
S [lf either, natify medical examiner) P.M. 19 
= ‘AT NOME, FARM, STREET, FACTORY, tot 
ale eee OCCURRED | 2le. PLACE OF INJURY (Gre pie i ) 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 


Not while 
lat work —_at work a) 


22a. | certify that (this haspitg!) Gilended the deceased f December 1960 _, to 4 January, 19.07 _ that & (we) last 
sow the deceosed olive ont _vamuary 19 OF and thot ind€axpy (aur) apinion deoth occurred on the date and haur ond from the 
couses stoted obove, (i (we) (did) fxtidgaat) view the body offer death. 


2b. SIGNAL A ba ae ae Kis 2c. DATE SIGNED 
ln. y- 1) oxcrte pas, OO pirtcror CO pis, Gd] January 1969 
Td. PHYSICIANS Te. ADDRES “The Clinical Center, Nations 
NaME(TYpe) = Martin H. Cohen, MD. ng es of Health, Bethesda, Md 


730. BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) Grate) yg 
Hees Mon 1-7-1969 Cedar Hill Cremator: fuitiand, Prince Georges Co. 


74, FUNERAL DIRECTOR Bo. RECO BY. ae Bob. REGISTRARS SIGNATURE 
VR AIS t ve 
alg gener awler's Song, Inces ope wise. Ave. xo ae 


je 3 should be detoched for use os the burial 


, PO 
should be fied with the Stote Dept. of Health prior to burial 


director, 


an {se \ 1 ae 
eW., Wash., D.C., 2 pate’ ** a? a 


\ 


The law requires thot the death certificate be Axecutedywithin 24 .ours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, & (we) (did) daichomt) view the bady after death. 


7 SICA) "4 ee 2 A dione nr me 22. DATE SIGNED 
Bln CC: oie? - DEGREE PHYS, OO oirecror Cl pays, Gd} Jan. 21 1969 
VU 


i 


- | d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OOS92 CERTIFICATE OF DEATH 00886 
Me 1. DECEASEO-NAME Last 20. DATE OF DEATH 2b. HOUR 
ee (Type or print) Clara Hart ANDREWS January"20 69%" B20A » 
3. SEX 4. RACE S. DATE OF BIRTH 4 AGE (In years [_JFUNDER | YEAR [IF UNDER 24 Hs 
Female Caucasian Aug. 10, 1876 gece a ee 
To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8: marRieo [7] NEVER MARRIED] | 9. COUNTY OF DEATH 
2 i “ 
See con) Pennsylvania USA WIDOWED [%} DIVORCED Montgomery Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane |12b KIND OF BUSINESS OR 
= : he 
=SS7 Bethesda give street address) Nava Hospital during master wpekinglifepeyen if retired.) INDUSTRY N 
Sstal 
se Zz a USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ||3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
Ss “US 
gs ‘> penis) SE Maryland| "Montgomery | Bethesda Yes[a No 8201 Jefferson St. 
Ze = [TC FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee ~ 
cas James Paxton Hart Eliza Jane AIKEN 
88s Toa, WAS DECEASED EVER WW US. ARMED FORCES? ; T6b. SOCIAL SECURITYNO. 17. INFORMANT Bethesda ‘Address Ma. 
va |, or unknown) yes give war or dotes of service} 
ges eo p59 48 B_|Mrs. Irene Whyte, 8201 Jefferson Street 
a§ eS at 
oe E 18 CAUSE OF DEATH (Enter anly ane cause per line far (a) (b}, and ()} BETWEEN ONS AND DEATH 
Bes PART DEATH WA OIE CAUSE (o) Cerebro vascular accident secondary to 
oS "4 Se > 4 
Sas UIA i DUE TO, OR AS A CONSEQUENCE OF © AYteriosclerotic cardiovascular disease 
f25 iS Conditians, if any, which gave b 
a rise ta immediate cause (a), (b), 
= rs stating the underlying causef DUE TO, OR AS A CONSEQUENCE OF 
Sus eS , 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S22 x 
378 © [T90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of = CAUSES OF DEATH? 
Sigh hs = Yes GR (NO. yes 
£23 & [2a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Pon 1 or Part 2, item 18) 
ne & | Cok conmeisutinc (7) cause oF DEATH HOUR AM. Month Day Year 
Ss 6 [lif either, notify medical examiner) PM. 19 
fe = [7id, INJURY OCCURRED | Zle. PLACE OF INJURY ( AL HOME AR STEEL FACTOR.) ZTE LOCATION Sreet or RO. No City or Town County State 
= While [Nat while OFFICE BUILDING, ETC. 
cn lat wark —_at work 
3 22a. | certify that (H (this hasptll attended the deceased fram_Jan 19.09, toidan, 20 1969 , that #) (we) last 
o saw the deceased alive an 19_6Q_, and that in (gy) (aur) apinian death accurred an the date and haur and fram the 
2 
= 
= 
3 
Ey 
“@ 
3 
re 
S 
3 
2 
a 


director, poge 3 shauld be detached for use as the b 


22d. PHYSICIAN'S 22e, ADDRESS 
/ WANetfod) Tobin Ale snot kernere Seems Naval Hospital, Bethesda, Md. 
BURIAL, CREMATION, 23b. DATE Te, NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
REMB LOH ED) 7723 - ©F |prlington National Arlington Arlington Va. 


va as 74, FUNERAL DIRECTOR Robert A. Pumphrey PutiGral Home 350. FAAP SE MQEG => 2 Pilea shay Necgt 
45m - 1/6 Wisconsin Ave. Bethesda, Md. DATE 


. ow ] MARTLAND STATE DEPARTMENT OF HEALIA agar 
Zz = GOS 9 0 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00887 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. ee oe _ Middle Last 20, Date KNOWN Manth Waar an abe HOWR 
/ sina on. nile et 


3 SEX 4, RACE $. DATE OF BIRTH 6. Te Meg eer at 2c. DATE PRONOUNCED DEAD 2d, HOUR 
‘ ig Do Year SO 
tral, |white | 12/2rpp5y \77 "0s ead st, GAZ 


7o, BIRTHPLACE {State or fareign 7b. CITIZEN OF WHAT ne 8. MARRIED [_]NEVER MARRIED [YJ 9. COUNTY oD DEATH 
comin) Usa widowed [-] DIVORCED [7] Ag) y a 
Jo 10. CITY OR TOWNOF DEATH 11. NAME eas HOSPITAL ORY STITUTION (if not in hospital 120. USUAL OCCUPATION {Kind of work daj 12b, KIND OFABUSINESS OR 
U ive street address} during most of working life, even if retired.) | INDUSTRY 
ji btb tn Leo 9 ) a 9 9 ) 


134 WNSIOE CITY LIMITS? |'13e, STREET AND NUMBER 


Lexi | Cea & 2 


rt 
14, FATHER'S NAME First 


24 hours ofter = deloy is 


in Item 18. Give Poges 1,2, and 3 to 


miner's Office along with form PM. 


; First Middle Lost 
J A htedA CMs, Ase Lee 
ee pate) IN U.S, ARMED FORCES? 17. INFORMANT ADDRESS. ori 
2 ee ae Lier ~ a: dente CELA ihe Aiton mel 
18. pee i teat ea aly oe couse per line far (a), (b), and (¢).) Sag t 5 $ yey om ae, 
ir IMMEDIATE CAUSE (a) UL ZIL Ss L/D ertes. Severe — gf ~ 
fl.C¢ DUE TO, OR AS A CONSEQUENCE OF 9 
ale heamleenteninnt ye 6) favpre. frem: Avfe AccrdenT - 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
a, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


2 19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) E WAS PERFORMED? wk wo 
& [2a EXTERNAL CAUSE WAS 7b. TIME OF hou Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
JZ ron gin Ton it weg | Lestecettrebelcivingcor AAS ohhh Pele 
4 | = Jie INJURY OCCURRED 21. PLACE OF INJURY tar home, farm, street, 21f. LOCATION Street ar R.F.D. No, City ar Tawn Caunty State 
Be ens Mee ey oe Rovte ay — ikar- Beajspl/e _ Momignry 4 


ae 


220. | certify that took charge of the remoins described obove, held an Autopsy], Inspection (2. Inquiry JN. ond in my apinion 
death resulted from: — Naturol causes ["], Accident Zi. Suicide [[], Homicide [[], Undetermined monner [E) 


Op CHIEF MEDICAL EXAMINER} 
SIGNATURE 7 mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


EXAMNeR’s = JOHN G. BALL “DEPUTY MEDICAL EXAMINER Tan th /9EF 


rics: EXAMINER: This certificate should be exefutgdgwi 


necessary, pleose execute the certificate, writing the word “pendil 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages |ond2 with the State Depa 


= 
— 
s = NAME (Type) ADDRESS(Street, city, town, ar county) Bathesda _ Md ; 
=) Ba. Pay een 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
MO} . . . . Po 
Etats aa Arlington, National| Arlington Virginia 
ue Wise PEN * ADDRESS NT BY BIG 25b. REGISTRARS SIGNATURE 
obe Pumphrey 7557 Wisconsin Ave ‘t 
Rasetaary SEP Beene sag cona ere A Pumphrey f2efewaas Me™ AVS [HAN 19 1969 | fCCmmtng Jose 


=} 


xecuted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARTLAND STATE DEFARIMENT UF HEALIT 


] z eo” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
80896 CERTIFICATE OF DEATH 00988 
Ces 1, DECEASED-NAME First Middle Last 2a. DATE i DEATH 2b. HOUR 
S28 (Type or print) JOHN THOMAS ATWOOD Month 1 7Doy 6§9Yeor as P 
25-5 


hy 


3 SEX 7 RACE 5. DATE OF MB a 

Ce aaa a 

7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED] NEVER ‘ss 9. COUNTY OF DEATH 

ont) MARYLAND U.S.A. WIDOWED'$E} DIVORCED [J MONTGOMERY a 

it ean 88 TT. NAME OF HOSPITAL OR INSTITUTION (if nat im hospital] 12a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
Res iwe petite MER |My 


% 
a: 
rs 


} 


OLNEY give street dd NTGOMERY GENERAL 


ely filled in 


i=] 

re 

sR 

oc 

os 

5S 7¢ 

3: 
Bs . f _ }130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMNTS? | 13e. STREET AND NUMBER 
a’ ® 
Bee / 5 jms STE varyvann | MONTGOMERY KENSINGTON | YK) NOC] 11025 Manson STREET 

3 pA 
as i= = 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Heide last 
Bice JAMES THomas ATWOOD PEARL OWSER 
eau 
386 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Ls Th Beate ress Q etmPre 
ae Yeqyig or unknown) par ys Sera ea 206 MECHERL DRECURTS. bg Sid LSD. ‘Nd 
ae ae 3069 or. 4) Me 
oe | aPPRONMMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter anly ane cause per (a), (b), and (¢}.) Wein ‘ONSET AND_ DEATH 
So PART |. DEATH WAS CAUSED BY: 2? 
Hie ‘ ; IMMEDIATE CAUSE (a) xf ra 
S =) ¢ DUE TO, OR AS A eae a a, OF 
eS Conditions, if ony! which gove Cr Ae. z 2 gmc. =A a avg, 
= 2 ise ta immediote cause (0), = 
ze: stoting the underlying cause, DUE 10 OR AS A CON: me OF 
3 a G) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO v4 


210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
[CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM. ik 


9 
21d. INJURY OCCURRED | 2]e. PLACE OF INJURY f AT HOME, FARM, STREET, Pere 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While > Nat whi ile ‘OFFICE. BUILDING, ETC. 


lat wark —_at work 
22a. | certify that (|) {this hospital) attended the deceased fram_AO*<, 


19 ,10_fmds 29, 19G F_, thot (I) (we} last 
saw the deceased alive o! Meroe &Z., ond that in (my) (ovr} opinion ‘deat ‘accurred an the date and haur and from the 
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= couses stated above, (1) (we) (did) (didnot) view the body after deoth. 

iS 2b. SIGNATURE Pitane sibs 2x. DATE SIGNED 

id 

* >48) 24g J ororet pave EI bietcror ows, O ss //¥/e 
ase 72d, PHYSICIAN'S ; = Te. ADDRESS 

Po wanes) 4,0, /3 o4e ep ag ees 4 iz ites VA 
z SS —eEeEESEaaaEEE|]ESSl)]E])])]——————=—=_£{=_=—=_=—=_—_—_—_—_—_=__===_ses—_—=—L—SSTSTa>: 

= 

oO 

2 


ZR WAI OF CEMETERY OR CREMATORY 

t Heaven 
LOD %s y 
Georgia Avenue 


23d. LOCATION (City ar Tawn) (County) (Stote) 
Silver opr. 


director, po 
should be 


ng. to: etigow fd. 


MARTLAND STATE UEFARTMENT UF MEALIT 


0690 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oesss 
Jot 
FOR STATE . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME Fi Middl r 
HEALTH DEPT. at a } iddle d T, . Zo. DATE KNOWN] Wonth Day Yeor Job. HOUR 
222 3 Nands/l omer VP Nee eat MATEO I Jan p57 WI aom 
sz a 2 = 3. SEX 4. RACE $. DATE OF BIRTH 6. p03 a hep 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Sees NeV. 6, 1907 | SF wsl | LL | Bey 7 
Se & To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? P MARRIED JAJNEVER MARRIED [_] } 9. COUNTY OF DEATH 
-—@ 8 aunty) o/c. f ira! WIDOWED DIVORCED o Caykaiy, 
se : a 5 yhal 
$ Se. ae TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol 120. USUAL OCCUPATION (Kind of work done 42. KIND OF Pr, Zt. 
= = Beth esd give street odd os or ba duping ma most st of syorking lie, » Pyenl senirgd) Da ied 
p 130. USUAL RESIDENCE (Where eae lived, if institution: feat on 13¢_ CITY OR TOWN Vad INSIDE CITY WwiiS?—} |3e. STREET AND NUMBER 
eS admission) STATE Meal dd . t 4 Noch He. ves) NOC] | Ga¢ Helland. ff. 


34, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
Aatl Ss Avbynec. Hat Tie os Feands I. 


tea WAS pr a INU.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS any dard 
es, no, or unknown, ee santa -p) 
_lWerie Aubinpe 5924 Holland oad. Kockwitte, 


18, or eet (ome = ge <ause'por Une I line for (oh, a aa )- FE es Fong 
IMMEDIATE CAUSE (0) jerses-Me/t vdder, 


2b A 
Conditions, if any, which gave 
fise ta immediate cause (a), 
stating the underlying couse 
Ba na eRe 


c 


Svdelay. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


cremation, or removal, and in ony event within 72 haurs after death. 


— 
Ee 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
seal WAS PERFORMED? Lt 
= ves fi No 
& f2lo, rt CAUSE WAS 2b. TIME ot sae Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY TXLOR CONTRIBUTING HOUR A. iy a 
5 |_cuse orbeam A sat Jon i519 69 When drwy, Cor 161: AFinch o Prt 

- = [21d. INJURY OCCURRED he PLACE pe he (At home, form, street, 2IF. LOCATION Street or RFD. No. City or Town County State 

factory, gffice building, etc. 4 
5) | ate Crary) i ae 6200 bleck ZFilden Reekville pet m4 


22a. I certify thot | took — of the remains described obove, held an Autopsy [Yi], Inspection [Q, Inquiry PX}, and in my opinion 
death resulted from: Natural causes [_], Accident , Suicide [[], Homicide {], Undetermined monner (_] 


p ‘ Y CHIEF MEDICAL EXAMINER = [C] 

Sintec ___Ortran Ap [Ball vn ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 

EXAMINER'S es . DEPUTY MEDICAL EXAMINER PRL Den pee kT dl 
NAME (Type) ° oh G. Ball, M.D. ADDRESS(Street, city, tawn, ar county) 

23d. LOCATION (City ar Tawn) (County) (State) 


Rockville Montgonern Md 


y JAW’? SNSb9 | tae) i 5 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medico! Examiner's Office 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File pages land 2 with tife S' 


necessary, please execute the certificate, writing the word “pendin 


TO eu Bicat EXAMINER: This certificate shauld be executed within 24 hou, 
Health priar ta bu 


VR AISME [ 
10M REV. 1/ 


ry MARYLAND STATE DEPARTMENT OF HEALTH 
1 TeemslO@@l AWGN GE vitaL 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oo g o0 
FOR STATE // 2/19/69 4 0)9'9' MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT E DCE First Middle _ lost 1 20. oo Knowipag Month Day Year} 2b. HOU) 
Lele atal Joseph Babee Gy oeat wate 2) ve d/h a 


and 3 ta 


CE 5. DATE OF BIRTH 6. a Way A 2c. DATE PRONOUNCED te A 2d. Hd 
= Month Ye 
Male 1/23/47 seh Eo oral dal y 69/24 
7o. BIRTHPLACE (Stote or es aT CITIZEN OF WHAT COUNTRY? ‘MARRIED [_]NEVER MARRIED {Z] | 9. COUNTY OF ar 
ee) USA wivoweo [) —_vivorceo [) Mobtcomer é 


Me 
10. TR owe oR V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital i USUAL OCCUPATION {Kind of work dane | !2b. oo OR 
\ pring give peed mostof working lif pull: if getipad.) | ND} foe Rae 
RAK VASV) oss Hospital w Bosduposoe orist fie 
ALR ére deceased lived, if institution: Residence befare} 13c. CITY OR TOWN Vad SIDE CTP uMITS? | 13e. STREET 42 NUMBER 


ps 136. COUNTY Mont Sil. Spg-| vspfyng | 10205 Proctor Sty 


in 24 haurs after = delay is 


itin Item 18. Give Pages 1, 2, 


q miner's Office along with farm P, 


/ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= dwa Helen marie Zimmerman 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. roi SECURITY 0. 17, INFORMANT, q ADDRE! a 
(Yes, no, or unknown) (Iyas give wor or dates of service) 5 19-46-8863 (ns. dee mats 4 3 ped D 
aot Niet Nam J ioseph 5. Hoover,.3221,, fary Rd. 


18. CAUSE OF DEATH (Enter only one couse pegsling for (a), (b), ny fot (0), (b), ond fel) ).e y) m0 v oe WES 5 OORT HA 
PART |. DEATH WAS CAUSED BY: e S 
eS, IMMEDIATE CAUSE (a) At#x Labatt Naf eg 
My ) DUE TO, OR MA CONSEQUENCE 6 > é C/ . ; 
Vv Conditions, if ony, which gove 2) V/ 0 P 
tise to immediate cause (a), (b) ek tt A AA At AA CA) ot hee 
siincisaeandntnaiecte DUE TO, OR AS A CONSEQUENCE OF 


et o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
Yes] No}X 


J 


‘ate, writing the ward “pending” i 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


2a. he CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Yeor 


PRIMARY§Z] OR CONTRIBUTING [_] HOUR Am. -. 3 969 


Ze 2 
LAC“ ote FY Ce 
Na. 


aif. TOCATION “Street ot FRI FD. City or Tawn op, een ligg DY 
Aorteb fh, Ate 


CAUSE Of DEATH 


), Street, 


nth prior to burial, crematian, ar removal, and in any event within 72 haurs after death. — 


Bes 
on 
ess wale NOT WHILE 
2eo : atworx [Jit wore DI tefitiya 
= 
So 5 iS 22a. | certify thot | took chorge of the remoins described ahove, held an Autopsy [_], Inspection Anquiry 1X]: dnd in my opinion 
> 3 death resulted Sram: yy, al causes [_],Accideftt YR Suicide [1], Homicide [1], Si monner {_] 
g 
ass ate CHIEF MEDICAL EXAMINER 
Bos 
= rs signature £0. ra) -7—F7_mp, ASSISTANT MEDICAL EXAMINE 2b. DATE SIGNED 
a 
<7 RPS 
s £ A NAME (Type) [Y] ADDRES ci ‘ar county) ? : 
i wn 


23d. LOCATION (City or Town) (County) (State 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File-pages | and2 with the State Depart 


TO Gere ab EXAMINER: This certificate shaulu be executed wi 


sade OF ee ERY OR CREMATORY 


[ 230. BURIAL, BURIAL CREMATION, ~~") 788. DATE 2b. DATE 
REMOVAL (Spec) j 
eb, ‘ ’ UAA ("ka avid 
NR 5 a Al Part QRG 4CY tind Za ADDRES Sa. REC'D BY REGISTRAR Ti. REGISTRAR'S SIGNATURE 


VR AISME [5}} 
10M REV. 1/6 


Hhcknes €. Pumphre AS bus Ga. Ave. Silver S 


1000 | OPfrn~ fa, Qindtae < 


Cleared with Medicel Examiner / bb 


TO HOSPITAL OR ad 


NDING PHYSICIAN: The law requires that the death certifica 


a after death. p 


e executed within 24 


MARTLAND STATE DEFARIMEN! OF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OCs93 af 


80890 CERTIFICATE OF DEATH 
Gu 1. re ea First Middle lost 2a, DATE OF DEATH 4 2b. HOUR 
suo (Type ar print} Month Do: fear 
Feed CLARA LEACH BATEMAN aes eeeoo D:20n" 
= 3. SEX 4, RACE 5. DATE OF BIRTH & Ket (In & [_IFUNoER YEAR 1F UNOER 24 HRS. 
last birt ‘MONTHS MIN, 
aos Female White 3-15-93 oP ves, Pea Be] 
a 3 To. eal att (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
$a DCs UsSeA. wioowen FX] —_oivorceo CF] Montgomery Md. 
225 10. CITY OR TOWN OF DEATH TI. NAME OF irre INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i ; 2 an wee 
= = Wy Takoma Park give street address) Wash.San. & Hosp during mast af warking life, even if retired.) INDUSTRY 
25 re 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LiMlTs?]13e, STREET AND NUMBER 
See / Jadmission) STATE Ma 13b. COUNTY Mont 3.8 vesZ] Nol] 106 Franklin Ave 
23 ‘id. e ee Ave. 
SS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
5s Edward Seott M Tda Reb Bwi 
aS aqwar co Horgan a hebpecca ng 
Sy ed 
235 "69, WAS DECEASED EVER IN US: ARMED FORCES? V6b, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
wee es give war o dates of serv pte r 
“ges es.no angie) | ueemwrcemcian) | 597 10e6814 | Mrs.Minnie Glorius,1000 East-West Hy,T.P.,Md 
a§ — 7h - 
oF & 18. CAUSE OF DEATH (Enter only one couse per line for (2, (6), and (Ch) ey, eS TWEEN OMSEL AND cea 
re PART |. DEATH WAS CAUSED BY: pe Ae LZ, 2 Za 
@6 : __ IMMEDIATE CAUSE (0) Or At Coe ot Oy) a 2s a 
og < roe DUE TO, OR AS A CONSEQUENCE OF E , . 
a8 Ray Ae ie ‘ v a Ze, ~ 
=s Conditions, if any, Which gave 2 e y , Co 
ge GEFs Ip mstiore cause (ah ee 2 ES S 
2s stating the underlying cause, DUE TO, OR AS A CONSEQUERKE OF 


Page 4 may be retained by the haspital ar attending physician. 


2 ~ 
last. (9. ce-2- Le at Wen Pol oo aa (Z . A 
PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Mn. G1 
19 


55 
BB 
oo 
2 z 
ae. [190 DATE OF OPERATION — | 1987CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cae S CAUSES OF DEATH? 
gs = yes] NO 

= a 
23 & [ila, ACCIDENT WAS UNDERLYING | 7ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= = OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
us & [lif either, natify medical examiner) PM. 19 
2a = [[21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOWE, FARM, STREET, FACTORY,)| 217, LOCATION Street or RF.D. No. City or Town County Stote 
3 s While Not wiile >) (orice sone ee ) penlow Uh 
Se. lot work —_ot work 2 2 
2s 22a. I certify that (1) (this haspitaly/attended the deceased frome ie. RZ 9Gk-, to Vea. 2, 1969 , that (I) (we) lost 
aa saw the deceased alive on_ 4223920 19 2 ondthat in (my) (aur) apinion deéth occurred on the dote ond hour and from the 
Zt causes stated abave, (I) (we (did) (did nat) view the body after death. 
<3 a €, ATTENDING MED STAFF Pear 

. SG 

° i ZZ _pprie 57 fomore pays, A orecror O pss OO] 7 —/2-E 


i 


shauld be filed wit 


22d. PHYSICIANS 2 7 Qe. ADDRES (ten V7 ? 75 
5 & ‘A Aen 
iwi) Philip E, Jones, Mo ZZ (z ees 
BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Powni (County) (Stote} 
M7 i es ' . fo 
weer” p- 15-1969 greasioval Cemetery ligahington, D.C. 
4) 250. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


2 ogAN 20 13691 gion tes yoves 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


VR AIS (4) 
30M REV. 1/68 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Yo. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
I Item16 FilmGo8 WA kk CERTIFICATE OF DEATH esse 


UI 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCOOITION GIVEN IN PART I(0) 


iar ta burial, 


ora a ee First lost 20. DATE OF b PR 
r=] 2s ‘ype or print) ; & 4 
ees \ Georgie Mae Batton ALA PT hk? 
s \ Ps $. DATE OF BIRTH [A AGE (In yeors  |_IFUNDER I YEAR IF UNDER 24 HRS, 
eS i Female 6 \eafeath jay) WN 
WEEE NN August 26, 1909 Rs, bal 
Avie 7a BIRTHPLACE (love or foreign [7b CITZEN OF WHAT COUNTRY? 3 aRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
ce 
aes Virginia U.S. A. winoweo [| __bivorceo (4 Montgomery Md. 
a~2 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12h KIND OF BUSINESS OR 
= = TT) give taddre: during most of working life, even if retired INDUSTRY 
4 FEEC | Bethesda W36S"tnsley St. Telephone o ) CeE"'te1. Cos 
5 Se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d wnsive cimy LMITS? 1 13e, STREET AND NUMBER 
S422 8] isi 
SEF oS ypeafedmision) STATE ag \% COUN Montgomery YS) Wot} [10305 Insley St. 
275 
2 é = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z 
Fee Btu John F Nash Bertha Myers 
@ 28€ N Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__[17. INFORMANT Address 
z Pg \ Yes, nq oc unknoven) {If yes gua war or dates of service) 223~~03-59 Hazel Heaton, Same as 13e 
S ao i= Fi c 
S SEE \Y [is. cause oF veAath (enter only one couse per line fr (0), (b), amy (c)) Fs oy ale 
= £3 PART |. DEATH WAS CAUSED By: Un % Pa OM, 
ee Se uy / _ IMMEDIATE CAUSE (0) LLAGQAMWY “VHA A CL] A 4} ti 
mag BSc OG Q. 
2 0352 5 Conditions, if on hes 0 tk td. i ma f Ege fe, LO, 
Bs £3 @ ~~ tise to smear faute a, (b) VLAAd Lies ei ZU ae ait! 
és3s2 stoting the underlying couse DUE TO, OR AS A CORMQUENCE OF = D 
Es \ 9 lying Wy 
$3855 last AWA AMWAY AAA tin. LLC, AA OAD 
& : . 
= a 
Fs 
Ss 
@ 
2 
= 


fot work —_ ot work Fa) 4 g 
220. { certify that (I) (this hospital) pended pberdeceased Hop LIF LT 19 L407 to f 7 PTE | that (i) (we) last 


saw the deceased alive an. P19 and Rot in my) (our) opinion deoth occurred on the date ond hour and fram the 
causes stated abave{j} (wef did {dig nat} view the bady after death. 


2b. SIGNATURE Ba y Unit, ae, ms ras 22c. DATE SIGNED 7” 
MIMACTCHGY vicrte pars LY’ oirecror CO pws OO Nb 
72d, PHYSICIANS } ae 
(| petites AY KY LAND PU-Y7 Fin 
BURIAL, CREMATION, | Z3b. DATE ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city or Town) (County) (Stole) 
Bu FAO! (Specify) 1/14/69 Oak Hill Cemetery Fredericksburg, Va. 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGIST 255 REGIE SG NERA 
a5 J Joseph Gawler's Sons., 5130 Wis. Ave. }\.W. WashdAN it 1989 d 


< q 

S =z 

5 Nee 5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S = i ? 

3 I & YES No a CAUSES OF DEATH’ 

£ AQ) S f2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= [Lor contrisutinc Cj cause or oath =| HOUR AM. = Month Doy Yeor 

e b S [if either, notify medical exominer) P.M. 19 

Ss = Ff 2id. INJURY OCCURRED | 2te. PLACE OF INJURY (v HOME, FARM, STREET, pepe) 2if, LOCATION Street or R.F.D. No. City or Town Cgunty Stote 
Ls Not whi OFFICE BUILOING, ETC. ; 

cs 

3 

= 


LL. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached for use as the b 


shauld be fied with the State Dept. af Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“Ah 


be éxecuted within 24 > after death. h 


TO HOSPITAL OR 


MARTLANY STATE DEPARTMENT UF ACALIT U U S g 3 
ae 


1 00998 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cennte— hatter CERTIFICATE OF DEATH 
= = 1. Teare eae 2 First dle Last 2a. DATE OF DEATH i; ‘2b. HOUR 
Vs @ ar print} Mant! . 
eee ese Walter Beagle Lis Gat baccm 
BS 


a RACE we Y 5. DATEOF BJRTH wi] ‘ty re [_\F UNDER I veaR [WF UNDER 24 HRS 
LBS [GET f\ OBS 0s) 


mo be the f 
rs.afte 
= 


ae fe (State ar Aa 7b. CITIZEN OF — COUNTRY? 8. MARRIED Pa NeveR wareieoly |% ie OF DEATH 
fon r 6) widowed [-}__bivorced mer Md. 
Toko > o 2) . 
22s 1D. CITY OR TOWN OF a 11. NAME OF HOSPTAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind 5? wark done J 12b. KIND OF BUSINESS OR 
7 > §] i give street address) durin post af working life, even if retired, INDUSTRY 
S831 Silver Sprin Holy Cvoss UARPRNTER } 
BS 3 : ived/ if instituti i Pic. CITY OR TOWN Tad, INSIDE CITY ase 13e. STREET AND NUMBER 
ae 2 24-7 sh.0.6, | SBD [339 Cedar St. 
S22 4 [omnes we Ft Middle Last JIS. MOTHER'S MAIDEN NAME First Middle fost 
Coen if, 
Lepec 1S3ac Sue’ SUSAN 
BBS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. We SECURITY NO. " Sieg ‘Address 
as Yes, na, apupknawn) | (lfyes.qve war or dates of service) 22 18 OF: hy, YF Gozegle é 37 Codprdf- WH, 
$3 = eS £ 22g 1S OFy| MM la Y._ Cke 
iE 18 USE OF DEATH (ter aly one couse pr Hine (0 (on 5 - men Sara tea 
ee 4 / . 
Es U2 IMMEDIATE CAUSE (a) LRLb Upng-Vy = (A. la a, 
os fo DUE TO, OR AS A CONSEQUENCE Ze i : 
= 3 Canditions, if any, which gave hig Leant aelur, SF bdiyy, 
Pas tise ta immediate cause (a), (b) 7 
2s stating the underlying cause; DUE TO, OR AS A CONSEQUER a 


last, 
PART 2. OTHER SIGNIFICANT CONDITIO! LTT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


LA CHA frrsuyquie - fate. 


= 

5 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPBRATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A = YES CAUSES OF DEATH? 

= Oo 

& 

S 7210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

SS | Cor contrisutinc (7) cause of veart HOUR aM Manth Day ee 

8 {if either, natify medical examiner) 

=] 2Id. INJURY OCCURRED | 2le. PLACE OF mer (Ed HOME, FARM, STREET, ae 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 

Whi Nat whi OFFICE BUILDING, ETC. 


fot wark —_at wark rs 


a 
22a. | certify thatdl)/(this hospi attended the peared d fram aay JF | 192") , to. frei tt , 19.684, that) (we) last 
saw the aes oliye and fat a (aur) apinibn deat! accurred an the date ahd haur and fram the 


causes,stgted abave( (I) (i) (we) (dd id n eat bad after death. 
me ATTENDING MED STAFF eT a 
/ De “ae i; vs Aheppasy GiLS vecnee Fe pirecror C1 prs. O his nlG, 196 
ASICIAN' Te, ADDRESS 3 On 
WLU ER SHRINE, 
Reed Lartes KCotatan 0 Ee as 
[230. “oR  GewaliOy, | ap. Da 73c._ NAME OF CEMETERY ey 73d. LOCATION (City ag Tywn) (County) 7, (State) 
1.20 .1969 1 Mai 8 Ctsnlirg opie. Ves 20 
Tho FUNERA TO! ORES T=, a ST 25b, SIGN All Rl ae 
anata DeLee. valde iene am 


: TENDING PHYSICIAN: The low requires that the deoth certific y 
Poge 4 moy be retained by the hospital or ottending physician. 


~ 


should be filed with the Stote Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phi 
director, poge 3 should be detached for use os the buri 


7 


=. 


‘} 


MARTLAND STATE DEPARTMENT UF REALIA 


saw the deceased aliyesan 


shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the b' 


, anf that in (my) (our) apinian death pécurred on the date and hour and from the 


f ANogs 
- ] 00399 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) ~~ $4 
Vv & , 
aM, CERTIFICATE OF DEATH 
<€ Me . DECEASED-NAME First Middle last 2a. DATE OF DEATH tb. HOUR 
& S238 esi)" WLEnTAN L. BMNKX BEALL Jan, 4,499 OY = | 3229, 
€ 
5s 2c Ss 3 SE 4, RACE 5. DATE OF BIRTH ©. AGE (In yoors [_IF UNDER YEAR [IF UNDER 24 HRs. 
cS n> Male White s fast of lay) MONTHS |_DAYS | FO IN 
5 a ept. 13,1881 YRS. ive" 
e 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeied FN 9. COUNTY OF DEATH 
3 2 EVER MARRIED 
= Mets “oun ey Land USA WIDOWED$e] _DIVORCED Montgomery a 
<« #88 | 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If natin hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
£23. //| Takoma Park msteineton Sanitarium Segre pawameylt even fretied) | INDUS, ing 
s S5e -} 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
aD boat issic : 
§ Ee /) mor Milryland Rockville | Yi] "o() LO5 Luckett St, 
2o 
Z\—cES | Pe ranersname Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ce . 
is BS William V. Beall Mary Purdum 
z 
YY 335 Téa, Wig QECEASED EVER IN U.S. ARMED FORCES? ~~ [T6b, SOCTAL SECURITY NO. Fegan id Beall ‘Address 
<= ges Yes, unknown} {1l yes give war oF dates of service) S78 mb 2m 729 iL ar a. 
5 ae 2 PPROKIMATE INTERVAL 
x SF — 18. SE Ore eae a _ cause per line far (a), (b), and (¢}.) oe ee . : ~ BETWEEN ONSET AND DEATH 
= p= ad . Hi 4 
Swe as oe IMMEDIATE CAUSE (0} Ly tae? J Ct. EAH (Jegerme_ Le aeeg— 
> sss DUE TO, OR AS A CONSEQUENCE OF Va 
= 2.5 Conditions, if any, which gove 
s =2e rise ta immediate cause (a), (b) 
= s 2 s stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
seEae a oe 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coe 
2503 S 
ses & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef. ay s | CAUSES OF DEATH? 
£5 8 j= ves] neny 
= & 
z52 & [ita. ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Efter‘nature of injury in Port 1 or Port 2, Item 18) 
204 = | Cor contrisurinc (7) cause oF DeaTH HOUR AM. Month Day Year 
ee & [lif either, notify medical examiner) PM. 19 
3 © | 2d INIURY OCCURRED “] 7Ve. PLACE OF TRIURY. (AT HOME FAR, SHE, FACTOR) (215, LOCATION Steet or RIED. No. Gity ar Town County State 
=u While > Not whi OFFICE BUILDING, ETC. 
2 = lot work —_at wark 
zs 22a. | certify that (I) (this haspital) giterded the deceased iA fod , 92 8, ta is , 9A, that (I) (we) last 
reas | 
£S 
3g 
bre 
o & 
2a 
| 
es 
== 
22 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


74, FUNERAL DIRECTOR 1331 RoQk¥ille Pike 
Tyson Wheeler Fugeral Home Rockville 


Fs 
Be 
cs 


causes stated abave’ {I) we) (did) (did no jew the bady after death. 
7b SIGNAFORE = ic DATEAIGNED 7” 
iad PRE A Oe le ee 
! Ait lisetpt Bloom MD. 4 Spring St. *ilver Springy, Ma. 
io. BURT CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
By BAW Speci) 1/8/1969 Rockville Cemetery Rockville Montg. Md3 
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The law requires that the death certificate be executes 


Page 4 may be retained by the haspital ar attending physician. 


‘ 


pittely filled in byt 
ban papers. 


lease remave car! 


en pl 


h 


permit. TI : 
,@ematian, ar remaval, and in any event, within 72 hou! 


gned by the attending physician and co 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health prior ta bur 


TO FUNERAL DIRECTOR: 


74, FUNERAL DJRECT ADDRESS 
gash Can “b. Molesworth, Damascus, 


MARTLAND STATE DEPARTMENT OF AEALTH 


01000 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8ess5 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First last 20. DATE OF DEATR 


2. HOUR 
oe 
2GN. 


i Mi 
(Type or print) Rich ard om per Beasley 


3. SEX S. DATE OF BIRTH 


fonth Da af 
an. 20 1% 
6, AGE (In oe [_ iF UNDER 1 YEAR | IF UNDER 24 HRS. 
10} 


lost birth DAYS” [ HOUR MIN 
Male 2-4 -%3 a es 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 0 9. COUNTY OF DEATH 
bem MARRIEl NEVER MARRIED [_] Mout Coun Tj 
rk. 4 mer. WIDOWED [X] DIVORCED onl Gomery Counly Me. 

10. CITY OR TOWN OF DEATH 11. NAME OF Sa INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

fe give street address} during mast af working life, even if retired. INDJSTRY 

H/ Ta Koma Perk ashing Ton San. + hosp. retired ! Cb ROT Rae 
te USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE ciTY UMTS? | 139. STREET AND NUMBER 

“4 i 3 . * 
4 rerio) STATE fy ear Silver SprinfO “O (gf 2818 Henderson Ct. 
| [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
William -- Beasley Ada unknown 


< 


Te, WAS DECEASED EVR NUS. ARMED FORCE TT6 SOCAL SECURITY WO, 17. TFORMANT yer: Spring, Md. 
a ee ‘ 9=ls-3h,9 Mrs Carl Zager, 2818 Henderson Cy, 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢).} : he 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


440 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if aby, which gove ip HY aly (a A cvs Tw FE CT 16 w 
ee eoURR IO TE ti OR AS A CONSEQUENCE OF 

tating the underl " = i 

Teac o_ KVihter Pacontinence | 3 es sebe” 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TQ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


bin a@Mero Fo tersse , decreated fica eg func horn 


rs 

= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= res] NOT] 

& Pia. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 

& | Hor contriaurinc (7) cause oF peat HOUR AM. Month Day Year 

& [lit either, notify medicol exominer) P.M. 19 

=}? JURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, i 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While lat while OFFICE BUILDING, ETC. 
jot wark —_at wark 


220. | certify that this hospital ottended the deceased f fF Ja, Gey, Mae 19.02, thot wel lest- 
saw the decedsed aliye-gn =~. 19-27 and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 

causes stated above((! we} did} (did nat). iew the bady after death. 

2c. DATE SIGNED 


b. SIQNATURE : 
John A Fork Wd sce S80" 2 Mine O HE Oo] "730-69 
7a Tae Te) JOHN IES FORD MD. (LW EY SPRING mD 22903 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stee) 
Rey”) = anf 22,1969 Pine Grove Mt. Airy, Md. 
Md 


“ JAN 2996 Gh 250. ¥ FOS TRG ae 


¥ 


MARTLAND STATE DEPARTMENT OF HEALTH 
] 01001 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q0S96 


CERTIFICATE OF DEATH 
I ite eh oie first Middle lost 20. DATE OF DEATH 2b. ore 
‘ype ar print} O K : Month Doy ag 
bm bn Den ‘ fa 13 Pee 0 OM 
3. SEX 4 ame S. DAVE OF BIRTH 6. AGE (In years | IFUNDER I YEAR | (F UNDER 24 HRs. 
ae lst bi doy) THs RIN 
AS a ea a 


seral 
ond 2 
ath. 


the 
ui 


executed within 24 hours after death. 


ans 
Bs Ta, ang (State or foreign | 7b. oe OF WHAT COUNTRY? . 7) NEVER MARRIED] | 9. COUNTY OF DEATH 
ce gs country) = 
=e WIDOWED [} DIVORCED [] attain saa nd. 
2es 10. CITY OR TOWN a DEATH Te NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATIONXind of work dane | 12b. KIND OF BUSINESS OR 
=e 
—e = W ete street, pase ‘ during mastof working life, even if relired.) INDUSTRY 
Et ae OK Us K r Sn facies | ; 
5 5 = Pa va ae (Where deceased ee if institution: Reside Vac. CITY OR TOWN 13e. STREET AND NUMBER 
jodmissian’ 13b,.COUN’ : h = \ 
FoF weealald 0 ea SPIES Tass rsE) 2G eciwial). Coss 
o£ § | [M4 FATHERS NAME First i 1S. MOTHER'S MAIDEN NAME First ©, Middle Last 
oS Ss 2 : 
ee 2S Spencet fe) 2) al No lorry 
2 one T6o. WAS DECEASED EVER IM U.S. ARMED FORCES? Tob. soca SH CRN. 17. INFORMANT Address 
LS Yes, no, pr cerinawn) {UI yes give war or dates of service) ral R 
So> o. 
55s eS ee YO RSeDEe hh CMe iTy 
pe ja 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), gnd (c}) cq 
ene PART |, DEATH WAS CAUSED BY: Letina 
SE5 ni IMMEDIATE CAUSE (0) z 
S35 led, + Xx DUE TO, OR AS A CONSEQUENCE Of. i 
Bes Conditions, if any, which gave ' P/E OD Ga 
ao tise to immediote cause (0), (b}, 
Zs s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Sea fast. (9 
2 peel 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no (§ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) P.M. WW 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (b: HORE, FARM, STREET, FACTORY.) 214 LOCATION Street or R.F.D. No. City or Town County Stote 
Nat while OFFICE BUILDING, ETC. 


lot work —_at wark 
220. | certify thot (I) (this hospital) giandes the yapeneed Eff: 198% | to JAP 74 1964 _, thot (1) (we) lost 
sow the deceosed olive on , ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (we) (did) (did not}-wew the bod fter deoth. 
‘ OI ATTENDING STARE ee ee 
A PHYS aH og O pis Dl 7/73 /6 


ew, iis LLY AM WL LHe ay ETEK 


Canna MATION, ie DATE E OF Lay fa ‘OR CREMAT, 2d, a. inp or pea Ce ais Ph 
73s spect) a aft a L, es 4). 


VE io 25a, RECD BY Sera a aa ‘AR'S SIGNATURE 


thd Vezeah ame Desde. \wAN 17 1969 fCoenbs, 9 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar ta burial 
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directar, page 3 shauld be detached for use as the burial: 


SN 


= 


/| 


MARYLAND STATE DEPARTMENT OF HEALTH 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port } or Part 2, Item 18) 
(D)OR CONTRIBUTING [[] CAUSE OF CEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 
21d INJURY OccbRRED Ze PLACE OF INJURY (A HOME Faw STR FACORT.)/2TF LOCATION Steet or RED. No. Gity or Town County State 
While oO Nat whi ile] OFFICE BUILDING, ETC. 
lat work —_ot wei) 


22a. I certify thot (I) (his-hespitel} attended the deceased fram_____, 19 4, to. 1 , 19-65, thot (1) (we) last 
sow the deceased alive an. 19.4%, ond that in (my) eur) opinion deoth occurred on the dote ond hour and from the 


causes stated abave, (I) (ve) (did) [atthrat) vie os body death. 
y 2. Ff 
Pe tym ae ort HRM We OH Ol Ja /b 
22d. PHYSICIAN'S 7 De. ADDRESS 
3? _Leealin AW BU 2005 
tm > Lolevet Mb ___1. 397?) e293 Wun ST EY BU LOO 
Bb. iy A\— NAME OF CEMETERY OR CREMATO! i 
Gol 2 Yt cot eae 
Ly 


Cee 01002 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GOS 9 ‘7 
[tems13athrar @,Fh1mG)08 1/20/69 larCERTIFICATE OF DEATH 
: SUT. DECEASED-NAME First Middle last 20, DATE OF DEATH 2b, HOUR 
. S € YT (Type or print) Month Do Yeor & 
2 x & Emma _ AFfewve enne (en ae 
s =F wf, \, |3. SEX 4, RACE 5, DATE OF BIRTH ‘a i ears, 1F UNDER 24 HRS. 
< = 5 
eo ea \ |v |i9 ss | ates 
3 2 js > TEES {Stote or foreign | 7b. mm OF perl COUNTRY? & mareieo [] yever mareicoc! |? “ OF DEATH 
oN CO WIDOWED DIVORCED on Q 
= +28 N r\ Nd, 
pape: = QQ [10 Gy OR TOWN OF DEATH 11. NAME OF Tan OR INSTITUTION (If not in ie 120, USUAL OCCUPATION (Kind e a dane b. KIND OF BUSINESS OR 
=z =f give street address) a 1%, jduring most of working life, everpif retired. INDUSTRY 
SitSs=7e TeKomsa Parle Pev\s Have esis " Guec 
2 S85 / a eo en) PSOne {Where deceased lived, if institution: Residence before NX ") 9 134, INSIDE CITY LIMITS? ]13@. STREET AND NUMBER/©1 S =). th Sty NeW 
oF ladmissien) STATI 13b. COUNTY 4 dlX v YE y 
pgs tydy | 8" ort dblaled TAMIA] OO | yO Male Kae / 
wES TA FATHER'S NAME First Middle Los} 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B55 | Cs. 
= 
£208 Henyy Br Key hy )e on hart 
2 885 Vo WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL — 0. ]17. INFORMANT ‘Address 
Ss #2 es ive wor or date 
2 Be a <i pe noon) Yes give war or dates of service] Gane . Nuvrsin, Hame Reta ds 
ao = aes <> 5 > 2 LO ee ee a ee TR | aa] 
5 se e : 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (),) BETWEEN ONSET AND DEATH 
= =2Q\ PART |. DEATH WAS CAUSED BY: a 1 
3 es 4 : IMMEDIATE CAUSE (a) m 18 ~ 
Ps ss x 41K DUE TO, OR AS A CONSEQUENCE OF, P ¢ . \ 
= = Conditions, if ony, which gove \ ei le D q Vv 
s rf é tise to immediote cause (a), fe if Ae oe se ot) 2 A\s Vas u 2 Aces is 
= gs stoting the underlying couse; ¢ 
$ 4 DN best @ 
3 Sf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 
z S 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 720b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘x sO] io CAUSES OF DEATH? 
= 
mS 


MEDICAL CERTIFICATION 


p 


aA 


Id be fied with the State Dept. of Health priar to buri 


G 


Page 4 moy be retained by the hospitol or oftending physicion. 
ector, poge 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ISTRAR'S SIGHATOR 


hte t ag #4 e 


ART EANY JTATE UEP ART MENT UP MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 v63ss 


CERTIFICATE OF DEATH 


Bennett 


lost 2o. DATE OF DEATH 


2. HOUR A 
Month 
January 


Rr 1859 flo:20m 


8. maRieo 
wiooweD [7] 


S. DATE OF BIRTH 
3 May 1900 


(7 Never MARRIED Bx] 
DIVORCED 7] 


6. AGE (in yeors IF UNOER 24 HRS. 


log eth joy) MONTHS | DAYS IN 
ie) ee 


9. COUNTY OF DEATH 
Montgomery Md. 


° 
1 01006 
mp eee 1. DECEASED: NAME First Middle 
2-S2e | ‘vom Grace (man) 
ae 3 SEX 
235 Female 
Soe To, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
@ i sis [Pe 
See eunsylvania USA 
PPG as , {16 city 08 TOWN OF DEATH 
oe ‘ Bethesda 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street orrpsed Clinical Center udan mast ok wcrkinglifs even f retired.) INDUSTRY 


a 


13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before 


¥3c. CITY OR TOWN 


13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


Yes, no, or unknown) 
NO 


hen please remafe 


8 x 


Conditions, if ony, which g 


ermit. T 


transit p 


lost. 


igned by the attending physician and ¢ 


directar, page 3 should be detached far use as the burial 


(90. DATE OF OPERATION 


12/31/68 


The law requires that the death certificate be executed within 24 haurs 


| ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


(if either, noti 
21d. INJURY OCCURRED 
While o Not while [7 


lat work —_at wark 


z 
r=] 
2 
S 
= 
8 
Ss 
3 
= 


shauld be fled with the State Dept. af Health priar to burial, crematian, or removal, and in any kvent, w, 


22d, PHYSICIAN'S 


Page 4 may be retained by the hospi 


24, FUNERAL DIRECTOR 
VR AI5 (4) BY 
30M REV. 1/68 


6c, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(It yes grve wor or dates of service) 


jove 


tise ta immediote couse (a), 
stating the underlying co 


use 


DUE TO, OR AS A CONSEQUENCE OF 


Thrombosis of Left Hypogastric Vein 


1b. SOCIAL SECURITY NO. 


18 CAUSE OF DEATH {Enter anly ane cause per line for (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) __ WLMOnary embolism 


Lot tiPida pb. COUNTY Daytona, Beach | ‘St 01 |150 S. Grandview Ave. Apt 2 
vo | V4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Bennett Dorcas Grimes 


(7. INFORMANT. @ Medical Reeords Address 
The Clinical Center, NIH, Bethesda, Md. 20014 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


1 Hour 


2 Days 


DUE TO, OR AS A conseoueNce OF Total Pelvic exenteration (5 days 


(_for recurrent Carcinoma Cervix 


1 Year 


210. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [_} CAUSE OF DEATH 
medical examiner) 


Ze. PLACE OF INJURY ( 


220. 1 certify thot R) (this hospi 
saw the deceased alive on. 


ela Y. Lec} 
ot 4 p 
(/ 


21b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
P.M. 19 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Carcinoma of Cervix YES 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
not] Yes 


GFFICE BUILDING, ETC. 


‘AT HOME, FARM, STREET, Ao) 21f. LOCATION Street or R.F.D. No. 


m_24 No 
, ond that in (BG¥ (our) opinian death accurred an the date and haur and from the 


fo!) pitended the deceosed 4 
anua 19 
couses stajed,above (Ht (we) (did) (aKI364) view the bady offer death. 


City or Town County Stote 


, 19.66, to_ 4 Jan , 19_69, thot §) (we) last 


PAD veces 


NAME (Type) Peter J. Deckers, M. "D. 


22c. DATE SIGNED 


ATTENDING MED, STAFF 
pars.) pirector C1 _ pais, 4 January 1969 
2e. ADORESS The inica enter, Nationa 


Institutes of Health, Bethesda, Md. 20014 


Zo. BURIAL CREMATION, | 23b. DATE 7Bc,_ NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) 
REMOVAL (Spacif; a E 
Mpvat Gescify) Q7..69 Creen Coup nas Jefferson, Penna. 


ADDRESS 


ROBERT A, PUMPHREY, Bethesda, Marylan 


(County) (Stote) 


| f xy BY AGE poms Ri 


jes | and 2 


the funeral 


sin 
papers 


84 haurs after death. 
aval, and in any event, within 72 hours-dfter death. 


physician and comp 
en please remave carbo 


th 


|, crematian, ar rem 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


The law requires that the death certificate be execute 
shauld be fled with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


as 
> 
a 


Cleared with Medical Examiner/eas 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC DEPARTMENT UF HEALIA 


01004 


|. DECEASED-NAME 
(Type or print) 


First Middle 


ISABEL JANE BENTON 


3. SEX 4. RACE 
Female White 


7o. BIRTHPLACE (Stote ar foreign 


count 
My Oregon 
10. CTY OR TOWN OF DEATH 


Takoma Park 


give street oddress) 


7b, CITIZEN OF WHAT COUNTRY? 
USA 


17. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 1 
Wsh, San, & Hos, 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 


lost 


S. DATE OF BIRTH 
11-3-05 


9. COUNTY OF DEATH 


5. MARRIED fi] NEVER MARRIED [] 
wioowe [] _p1vorceo [7] 


ucsss 


2o. DATE OF DEATH 2b, HOUR 


Month, Dg 
ies 1-69 9:4Op yt 
6. AGE (In TF UNOER 26 HRS, 


atl lal 


Yeor 


Montgomer 


Md. 


2o. USUAL OCCUPATION (Kind of work dane 
during most af working life, ovsgy! retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


330. USUAL Joa (Where deceosed lived, if institution: Residence before 
jadmissie TATE 134. COUNTY 
mission) Ma : 3 UN Bae 


13c. CITY OR TOWN 


13d, INSIOE CITY UIMITS? 


18e. STREET AND NUMBER 


YES 


Chillum Elie 


0 | 6500 Knolbrook Dr. 


TA, FATHER'S NAME Fist Middle 


William C. Young 


Mary 


|S. MOTHER'S MAIDEN NAME First 


Middle 


lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, orunknown) | (if yes give war or datas of serve) 
one 


6b. SOCIAL SECURITY 


NO. 17. INFORMANT 


18. CAUSE OF DEATH (Enter only one couse peg lif for (a), (b), and (c) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a. 


a co DUE TO, 
Conditians, if any, which'gove 


(b) 


tise to immediate couse (0), 
stoting the underlying couse 
last. 


iG} 


OdrQ et 


Address 


Grant Benton - Husband 


elon. 


Ol A CONSEQL NCE OF « ~ 
“tei Jegi-we 
DUE TO, fa! ONSEQUENCE OF 


190. DATE OF OPERATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.10 DEATH BUT NOT RELATED TO THE 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


MINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? 
Yes] 


210, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF OEATH 

(if either, natify medical examiner) 

ae INJURY OCCURRED | 2le. PLACE OF INJURY 
ile 


Not while o 


at work 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


OFFICE BUILOING, ETC. 


fat work 


BURIAL, CREMATION, | 23b, DAT 
gd ¥. 
AD PALLAN, ah. ay 7 fs 


Vi Le 


HOUR AM. Month Doy Year 
P.M. 


AT HOME, FARM, STREET, FACTORY, 


22a. | certify that (|) (this haspital) attynded, the deceosed Sr 
é> 


Wwe La 


ADDRESS CULES HA G [ase-7¥trD 


barry 


2ic. HOW INJURY OCCURRED ( 


) 2If. LOCATION Street or R.F.D, No. 


, dead, tof LA] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nter noture of injury in Part | or Port 2, Item 18.) 


ity or Town County State 


, 1% 7_, thot (1) lost 


saw the deceased alive an ] and that in (my) (egs-opinion death @ccurred on the date ond hour ond from the 
coysas stated abave, (|) fem (did) (dedkmet} view the bady after death. 
Jona {/ 2c. DAYE SIGNED 
ATTENDING MED. STAFF 
Pert, dow SW ororee ure DR Bitcror ours, CO A 
22d, PHYSICIAN'S rise ? = De. ADDRESS 
NAMEYE8) FERAVE LT _ StRAS 2 t Kc 14 


METERY OR CREMATORY 


ir, 
tM Le 


DATE 


B 


(County) (State) 


y 
2d. yor (City or Tawn) 
cA lee. 
REGISTRAR, Sb. REGISTRAR'S IGNATU! 
3 ees” eT 


a | 


FOR STATE 


HEALTH DEPT. 


2 


> 
= 
o 
73 
ay 
© 


form PM3. Poge 


| Exominer’s Office f 


, writing the word “pending” in pen: 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 
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See ..8 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee Oe = 7% 9 CAUSES OF DEATH? 
25 Boe | Eon COV peciyoma, Gozo’ | SO wR WAL 
ee ee & [ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Fractore 7 fA » 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION iprs 70, AUTOPSY? 
Ten bel Fe? . WAS PERFORMED? Jafar 7 frecim 7 Lr 4 ve ra 


2lo. EXTERNAL CAUSE WAS 21b. TIME on INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


PRIMARY [JOR CONTRIBUTING HOUR A 
CAUSE OF DEATH O | germ Jen 5 064 Fal/ ere for. LpcLen PI AAP - 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2if, LOCATION Street or R.F.D. No. City ar Town County Stote 


wa vor ws factory, office building, =) e/ 3 yn At. [Bethisdle Ny rte a Ma. 


I-transit permit. File pages |and2 with the State Departrife, 


This certificate should be executed within 24 houts OnE? d 


icate, writing the ward “pending” in pencil in Item 
irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. P 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Be 
See8 

5 
= Sc 5e5 22a. I certify that | tack charge of the remains described above, heldan Autapsy [_], Inspection [X], Inquiry ae and in fy opinton 
yvosesa death resulted fram: Natural causes {_], Accident [X], Suicide [-], Homicide [1] Undetermined manner (_] 

232 

et as QO CHIEF MEDICAL EXAMINER — [[] 

2staz 

BSE HGNATURE 2 ip, ASSISTANT MEDICAL examiner [7] 22b. DATE SIGNED 
ae be EXAMINER'S DEPUTY MEDICAL EXAMINER [JZ LZ EG 
_ = oS NAME (Type) John G. Ball, M. D. ADDRESS( Street, city, town, or county) 
eo FEu = ay Sed ; %3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 

REM pec . 
Buat 1/16/69 Highland Cemetery. Fort Mitchell, Kentuck 


24. FUNERAL DIRECTOR ADDRESS 25a. oer RR SO Nas b Sb. REGISTRAR'S 5 aT uR 
VR AISME (5] v 


one _ Joseph Gawler's Sons, Inc., Washington, D. C. |patr 


je executed within 24 haurs after death 


cs 
gest 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


a 


Items5,6 823 FilEyg MARTLANY STATE VEFARIMENT UF AEALIT 
3 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 #) 
3/i/6o Kk O1OTT 1 61006 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) FRANK a BRACE January Month 3) Doy 64 Yeor 10:15 am 


3 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS. 

ja M VEGQ0 = 2a, lost bipthday) GAYS] HOURS | MN 
ah ~\— Ysry¥ 1911 YRS. 

3 To. Fee (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[D] | 9 COUNTY OF DEATH 

£ count a 

= " S. Carouve usA@ winowen Se —_vivorceo (-] MONTGOMER Md. 

a 10. CITY OR TOWN OF DEATH V1. NAME oro OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 

i Give street oddres: during most of working life, even if retired.) INDUSTRY 
370 |_WHEATON UNIVERSITY NURSING Hone ae tee 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CITY OR TOWN zd. nSIoe CTY LIMITS? 130, STREET AND NUMBER 
edison] STATE Fs b. COUNTY WASHINGTON “SEO | O40 ECW) NE. 


&- 
~ 


ind completely filled in i 


permit. Then please remave carban papers. 


<p [V4 FATHERS WARE Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S Unknown Unknown 
a Toa. WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) — | [ll yes.gwe war or dotes ot service} 
Deceased 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, and {c).) - Bi vel ONSET AD Dea 
PART |, DEATH WAS CAUSED BY: OCAnta pater a 
“ys fe _ IMMEDIATE CAUSE (a) LAY® = 
{ y DUE TO, OR AS A CONSEQUENCE OF z 
Conditions, if ae gave OW L4.cihbothe icles VlgtebaerD So “4 
(b). 
hese 


or remaval, and in any event, 


tise to immediote cause (a), 
stoting the underlying couse’ DUE TO, OR AS & CONSEQUENCE OF 


bs a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? fe IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


, cremation, 


oe 
< 
2 


= 
a 
3 
x. = ‘BO ng 
= 
3S [2To. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
S J Clor conreisutinc (-] cause oF DEATH HOUR A.M. Manth Day Year 
& [lt either, notify medical exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (# HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While - Not while [7 OFFICE. BUILDING, ETC 
jat work —_at wark S a 
22a. | certify thot (I) (this hospital) ottended the deceosed from — Wee, to 72 ,19@Z_, that (I) (we) lost 
saw the deceased alive on 19___, andAhat in (my) (aur) apinian death agéurred on the date and haur and from the 


causes stated above, (1) (we) (did) (did notpview the body ofter death. 


: Wj ny, Ghote ow ae 2%. DATE SIGNED 
‘py Oo» HZ J DEGREE PHYS, DIRECTOR rvs, C 


. K 22e. ADDRESS 
yron L. Lenkin “Miteaton, Md. 


~ 


director, page 3 shauld be detached far use as the buri 


a 
should be fled with the State Dept. af Health priar to buri 


= 
a 
— 
ise 
a 
a 
ay 
3 
ts 
o 
as 
i) 
oe 
eS 
> 
7 
72 
o 
ec 
> 
a 
is 
o 
2 
a 
wu 
3 
= 
4 
2 
2S 
ee 
= 
s 
= 
4 
o 
5 
oS 
Pre] 
= 
a 
= 
= 
oe 
a 
z 
=) 
= 
sj 
= 


— eS 
To. BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) (tate) 
REMOVAL Speci 
Bureare 6/69 acodinia Ban We 


VR AIS (4 m. a ADDRESS ey Taba. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
30m Bev. (068 Ne Horton Cos 1324-U SteNeWe | om 


TO HOSPITAL OR Bi: PHYSICIAN 


The low requires thot the deoth certificote be executed withi 


Page 4 may be retained by the hospital or attending physician. 


age 
rs after 


ers. 


pa 
‘within oD hou 


lease remove corbon 
ond in any event, 


ng physicion and completely fille 
permit. Then P 


y the attendit 
|, cremation, or removol 


= 
a 
e 
2 


After this certificote hos been signed b 


director, page 3 should be detoched for use os the bi 
should be fied with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


L 


13 


1 


A 
oe 


MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


010:% 1507 
61012 CERTIFICATE OF DEATH JLGOT 
if DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Regrton pret) BEULAH LEE BROWN ys ee ee eee 


3 SEX 4, RACE 7 S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNoER Year [iF UNDER 24 Hes 
Female White 9..5-94 lost birthdoy) MONTAG | OATS rr 
74 YRS. 
To. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | & COUNTY OF DEATH 
county yy land 
ary lan USA WIDOWED¥K DIVORCED [_] Montgone Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ol ney give street oddress) Montgomery Genera during Bea glnatking tte, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if i ian Repidence befor oy | 13c. CITY OR TOWN 13d, twsioe CTY UMTS? —113¢, STREET AND NUMBER 
edmission) STATE Maryland : Sf Laurel ‘SD NOCK | Box 568A 
TE FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Oliver Le Brown Annie Hill 
Téc, WAS DECEASED EVER IN-US. ARMED FORCES? [J6b.SOCIALSECURTYNO. ]I7, INFORMANT M@dical Records Address 
BPs eI ag oda gd Nt aiaen tans ontgomery General Hoppita Olney, Md, 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond («)) 2 te — TWEEN ONSET ANO Dea 
PART I. DEATH WAS CAUSED BY: ; 
Aart IMMEDIATE CAUSE (0) uA d  DUtvOeetatak pUsartty«r7 4) 
4/0 / DUE TO, OR AS A CONSEQUENCE OF“ . Fi 
Conditians, if any, which gave ) ASEVUD TE peuere a1, Otte, phe t-o no, 


tise to immediate cause (0), 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Z, oe 
in ae See wo Waydedléma, aud hey yl, chrbelishinucal 6 yuck 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE OR CONDITION GIVEN IN PART I(o) 


19. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes [] NO EQ“ 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, natify medicol exominer) PM. 19 


ad. aay OCCURRED Tle. PLACE OF INJURY” (AT HONE aR SRE, FACTOR.) 21E LOCATION Street or RFD. No. City or Town County Stote 
fat wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fr WA, toga , 19427 , that (I) Gwe) lost 
sow the deceased olive on z1_L¢O , ond fat in (My) (cur) apinian deaf accurred on the date and haur ond from the 
causes stated abave, (I) (webs (did nat) view the bady after death. 
2b. SIGNATURE im Tin i en Tc. DATE SIGNED ; 
Fe htctthe 1) Omaptct st hy DEGREE PHYS. pirecror CL) pas, OC , V7 
22d, PHYSICIAN'S i : Ze. ADDRESS VA 
NAME(Type] Frederick Moomau, MD Medical Center, Sandy Sfring, Md. 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) > 
REMOVAL Beal | = 1/14/69 Linthicum Chapel Clarkewillevitewsta, ‘es q 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 250. BEPPIY HEGIMRARY OW 2sb. BECISTRAR'S SIGNATHRE 
Higinbethom Slack Ellicett City , Md. DATE 


} 


MARTLANU STATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


81010 CERTIFICATE OF DEATH 01008 


ie een First Middie 2o. DATE OF DEATH 2b, HOUR 
‘ype or print} y 4 Month Day Yepr $ 
Ger THe . Rwy OANA es 24 al al 


< 
3 

s SK 4, RACE 5. DATE OF BIRTH z 6 AGE in ae [_ie uwoer | vea [iF unoek 24 Hes. 
Se . last birthda: 5 mn, 
ay Fe mele £4 Te YAO fOL pie bl fe] 

@ a gee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 maprleD [] NEVER MARRIEDL] | COUNTY OF DEATH 

Gh JY ASS. ah. wivowen PX —_ivorceo [7] Ponta ee Py Md. 


uneral 
1 and 2 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of wefk dane 12b. KIND OF BUSINESS OR 
give street address) qpring m: working life, even if retired.) INDU: > 
Sher springs ee 0.0.35 ffeSp Be, g Pb eaL— 
130. USUAL RESIDENCE (Where deceased fived, if institution: Residenté befare |13c. CITY OR TOWN 13d. Instoe ciTy tumiTs? —-113e. STREET AND NUMBER 
J - = 
d. 2 OO |30/ Lyi Bud E. 
» |IS. MOTHER'S MAIDEN NAME First aes Last 


Vb, SOCIAL SECURITY NO. 17, INFORMANT 


‘ “4 mere 2 
77-16-68 76| Mas. Pld K Korg, 119 heave, Se Sprvigcitd 


1B, CAUSE OF DEATH (Enter Only one couse per ine fr fa (b), and (c)). TWEEN ONS ANG es 


PART |. DEATH WAS CAUSED BY: .) s 

/ Fs IMMEDIATE CAUSE (0) k YOM ALS L aly THU. 
) ( DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave ( Ah. fel yr Whe Cel Go pe ‘ 

fise to immediate couse (0), (b), a 

sfofingithia’ underlying cole DUE TO, OR AS A CONSEQUENCE OF 

lost. , 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


crematian, or remaval, and in any event, within 72 


transit permit. Then 


After this certificate has been signed by the attending ph 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


< 
3 
ey 3 
£555 
a oA 
ap oo 
5 8£. Ss 
23,8 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25°68 de ‘st wo CAUSES OF DEATH? 
ia ie = 
She Se © [ilo, ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 1B) 
Syzex 3 [Clow contrisurinc () cause oF tata HOUR A.M. Month Day Yeor 
Seu s & [lit either, natify medical examiner) P.M. it 
3 S2 = = 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, BeSyesd) 21f. LOCATION Street or RFD. No. City ar Tawn Caunty State 
= So While oO Not whil OFFICE BUILDING, ETC. 
2 7° 
eo Oh e. fat wark at wark, 4 
esos 22a. | certify that{{l} (this hospital) attended the deceased fram a “nd lo_frte. £7, N99 _, that Cy (we) last 
aoe saw the deceased alive an. f u 19@F_, andAhat in (ry) (aur) apinian deatff accurred an the date and haur and fram the 
2st causeg stated abave¢(T) (we) @lidf(did nat) view the bady after death. 
25s£ RO 2c. DATE SIGNED 
2gn2 Se aT ly Wd —veoree NOING wo Oo MF ol |W aes 
ZEos / PF y Otani ff PHYS. DIRECTOR PHYS. pty h 
>a Fe CANS. 2e. ADDRESS 
° J 
fess | wie) Jf COLEMAN MD 19241 Cowmiya Stu) SiLvik Spring Ha 
«5s pp Pi 
S 5 So 230. BURIAL, CREMATION, 2b. DATE 23c, ,NAME OF CEMETERY OR REMATOR 23d. LOCATION (City, or Town) a) (Stote} 
4 MOVAL (Speci! i 
aoe" REMBVAL (5 |e 21,1969 see 4 Adil figl ee. Z 


Sa, RECO BY 
oa AlN 


‘2Sb. REGISTRAR'S SIGNATURE « 


fre Fg 


aie Btn Alaa, 25/ Cou wan Wad AC robnr 29% 


be executed within 24 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death « 
Page 4 may be retained by the haspital ar attending physician. 


funeral 


remove carban papers. Pages] and 2 


ician and campletely filled in 


le 


hy 


transit permit. T D 
, rematian, ar removal, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attendin 


ed with the State Dept. af Health priar ta buria 


je 3 shauld be detached far use as the burial: 


i 


TO FUNERAL DIRECTOR: 
should be fi 


directar, pa 


VR AL 


& 
= 


MARYLAND STATE DEPARTMENT OF 


HEALTH 


010) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i209 
bs ts 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2b. HO 
(Type or print) Y,, WO Month Doy 7a Char is 
LAAN LE We). MOLI TL pm 
aR S. DATE OF BIRTH 6. AGE (In [IF UNDER YEAR [IF ante 7 HRS 
CZ, q) (f ey Wy, % 5 = Gia MONTHS | DAYS | HOURS | main 
Aa = eserey es isis 
7a, BIRFAPL ACR (State ar foreign | 7b, CIT{ZpN QF WHA RY? 8 9. © DEATR 
Pe { ig di MARRIED XJ NEVER MARRIED D FA 5 
6 bok ye 3 : wiDoweD DIVORCED [] f £LORLOO C a 
LO 
Vx ITY ARYOWN OfPEATH NAME oF gs PITAL OR INSTITUTION {If nat in hospital —[12a. USUAL OCCUPATION (Kind of w¢tkJdane 1 12b, KIND OF BUSINESS OR 
oO ie dutyag see a aM tity INDUSTRYG, 
is Z Oan AES ntti 
A ie befart iS CITY OF TOV 13d INSIDE CITY UNITS? —  13¢, ca ANEDA MBER 
Yes 
fon. KOCK ha DO Q/ ¢bnene of 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James M. Brown Elma Bledsoe 
Téa, WAS ROTEASED EVER ha ARMED FORCES? 5 Vb SOCIAL SECURITY NO. Tl PRMANY?) i, «Address 
Yes, 6e)pr\inknawn) ve wor oF dates of service J 
Baa 224-18-7872 wAas C- YOARM MAUL - LIGrru 
| ]i8 CAUSE OF DEATH (Enter anly one cause per line JayAph, (o), ond (¢).) i} WY, ITWEIN ONT AND DTA 
PART |. DEATH WAS CAUSED BY; Y f : J 
IMMEDIATE CAUSE (a) VLE, CidAcdLe LL AtCLLOP. . tf? 
Y/c fe DUE TO, OR AS ACONSEQUENC 
Canditions, if any, which gave HD 
fise to immediate cause (a), (b), - Led 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, 7 6) 
RR Ay SIGKMFICANT Sy DITIONS CONTRI se. TO_DATH BUT NOT RELATED TO YBS-FERMINAL BJ esppconmmiion GIVEN IN PART Ia) 
Sef GL 
S TE. LE CPCCA) . 
& [190. Di (Yate la 19, oni ‘OR WHICH OPERATION WAS meta Tagphiioniy 77 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ig 
& 
S [Zo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED “- Nature af injury in Port | ar Part 2, Item 18) 
cd Bk ead (aust oF orate HOUR A.M. Manth Day Year 
& {lif either, natify medical examiner) PM, 19 
= ¥ . AT HOME, FARM, STREET, FACTORY, 
At oe cer 2 PLACE OF INIURY (HOME Fai st ()| 21f. LOCATION ‘Street ar RFD. Na City ar Town County State 
lot wark at wark 
dAhe deceased fram = , 1989 LT. 9OH_, that (1) (we) last 
li ’ f 1 , and that in (my) (enr) apinian eile acérredAn the date’and ‘hour and from the 
Ame Ididiidisret) view the bady after death. 
Nia SIGN 
Je . ATTENDING MED, oO sar : 
b ipe DEGREE PHYS. DIRECTOR PHYS, 
Zl, it? = dn Ze. ADDRESS 
NAME (Type) see 6 Cc x09 Le a A fy) 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF onegie ‘OR CREMATORY hie LOCATION (City ar To — (State) 
Bulfate™ 11/7/1969 Parklawn Cemeter |" Rockvilie » Montg. Md. 
24, FUNERAL DIRECTOR 25a, RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 


1331 RBOKVille Pike 
tyson Wheeler Funeral Home Rockville, Md, 


Link tes Sloegigte 


Je t Sa Sy ear Fiim 409 MARYLAND STATE DEPARTMENT OF HEALTH 


' amS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0191 0 
FOR STATE 01015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH DEPT. 1. Rese re First ag lost 20. DATERN TES) Month Bey or AD HOUR 
‘ype or Pris 
22 6 Nancy Brown ae anes go i il M 
=i < 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Eg Hemale |White 1/26/37 ae Le | | ee 
J je ile i) 
ae E: To, BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH AM. 
<7 countt 
ae ae oN race USA. WIDOWED ["] DIVORCED Montgomery rite 
2. 8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL DR INSTITUTION (If not in haspital | 120. USUAL DCCUPATIDN (Kind af wark done | 12b. KIND OF BUSINESS OR 
a 3 bt give i address peony most tal working life, even if retired.) |INDUSTRY 
» £ 
of | Scaled Ma, 2 coms ah Silver Sp |_ YS fel NOC) | 12815 Hathaway Dr 
e 1 arr Middle last TS. MOTHER'S MAIDEN NAME First Middle Lost 
a ate Deceased Zola M. Payne 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (tyes give wor or dotes ofsence) $227 26 8610 
No Po isch /And rey S128 Hathaws 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
_PART 1, DEATH WAS CA Y: : - : . 
— TMCDIATE CAUSE {a) Cardiorespiratory failure due to 
ta 


. Si DUE TO, OR AS A CONSEQUENCE OF 
pene ariemcon yaar aan (b) Barbiturate intoxication 
rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bt Pr ee 3] 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


BETWEEN ONSET AND DEATH 


Page 3 should be used as a burial-transit permit. File pages lan 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO ost acai EXAMINER: This certificate should be executed within 24 hours after seo QD, delay is 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic 


z 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
l= WAS PERFORMED? 
= No) 
& a a CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY ey fag nature of injury in Pot | or Po, 2, Item 18) 4 
, PRIMARY [23] OR CONTRIBUTING (] HOUR A.M. D ceased depre Gat ook overdose 
4 3 CAUSE OF DEATH 10 pu 1-16 1 69 ba nee. Tuinal 
= = [2d INJURY OCCURRED 2ie, PLACE DF INLAY (at ca form, street, TCTOCATION Steet or RFD a Gity or Tawn County State 
5 factary, office building, etc. . 7 
3 at woee [1 nt wom 4 4 Home Silver Spring Montgom. Md. 
be 22a. | certify thot} took chorge of the remoins destribed-dbove /held an Autopsy [Sq Inspection PRL. inquiry (Xf ond in my opinion 
3g Suicide fk], Hémicide (], Undetermined monnér [_] 
5& CHIEF MEDICAL EXAMINER [J] 
<2 Mp. ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
25 DEBUPY MEDICA Exanpater [Se] A 6: 
a | LNAME (He /E LOEW SN, |. ) rD0ptsspAg jgity Loy dt county) V: {Oj} (8 [ 
n° 2a aoa” 2b. DATE Zc. RAME OF COMPERY OR CREMATORY 23d. LOCATION (City ar Town) —(Caunfy) (State) 
Butter Jan, 18, 196 ust eee! Mem, Park Falls Church Virginia 


724. FUNERAL DIRECTOR Wa, RECD BY REGISTRAR 6. jones GNATPRE : 
VE ASME (9) he Wheeler F,H,. 133i RockvillePike ____|AN 2 1 1969) 21 1969) | Ii Neeetge 
10M REV, D a —= = 


TO HOSPITAL OR ®.... PHYSICIAN 


The law requires thot the death certificate be executed within 24 ay after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


MARTLANY STAID VETARIMENT Ur ACALIT 


ViUIGO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01011 
eos tue es jailing CERTIFICATE OF DEATH : 
1 en NAME First Middle Lost 2o. DATE OF ea F te ‘2b. HOUR 
@ oF print) th 
a ROSIE ANNA BROWN a Coe aw 


a. 3. SEX 4. RACE S. DATE OF BIRTH Rt [_ (FUNDER I YEAR | iF ia 24 URS. 
© 3s lost birt ‘és OUR [HIN 
285 FEMALE NEGRO AUG vis sy of 

= a 8 eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 1 never MARRIED] 9. COUNTY OF DEATH 

sx MARYLAND U2S.A, SPN ees ONL Ls] ONTGOMER Nd. 
= as 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION {find of work done He noe BUSINESS OR 
= Chey gi 3) during mo: if susie life, peg relia! INDUSTRY 

z5<70| SILVER SPRING SYCVANMiwor CARE CENTER NON 

ge 


= 


an 
S i ». cOUN eee aap si DNUGEE. s Road 
gf ai 270N/ RARKE Pp F 


s2 wide Bebe 
<oS5 / [V4 FATHER'S NAME First Middle nae Tis. Pires Piet NAME Fist First Middle Lost 
eo u 
cae HENSON DOW LUCINDA a 
2g 8 S NY 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& = Yes, no, oF aa (it yes give war or dotes of service) 
Za 
a OS 2 Jaro 6 2) ee ees een PPE 5 
oe ENN 18. CAUSE OF DEATH (Enter only one couse per line fo (J eT ONSET Ay mi 
= PART |. DEATH WAS ae aa LE yy L/ 
ses IMMEDIATE CAUSE (0) a-F LI AD 
or r 
Ses re 2] DUE TO, OR AS A COMMEQUENCE OF 
2+ = Conditions, if ony, which gove im la 
= fas tise to immediote couse (0), ) 
= EAN stoting the underlying couse; DUE TO, OR A> A CONSEQUENCE OF 
aoe ie) 
53 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
coo 
ad = 
RE 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo Os 
soe x = vs] wo CAUSES OF DEATH? 
Se & 
$ ry 2 *P S P20, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2Ze= = | Cor conreiutinc [] cause oF DEATH HOUR AM. Month Doy Yeor 
‘= S i ify medicol_ exominer) P.M. 19 
bed aR = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
stele Whil Not while OFFICE. BUILDING, ETC 
aS ot work 
se 
Ses Is 22a. | certify that {I} ee haspital y'} sper, the devgased ff aby , ta fail) , that (I) re}last 
= saw the decfhsed alive an 19 ‘and that in (my) (aur) apinian death accurred an the date and haur and fram the 
zse NS cause as gpave, (I) ( ya dp view the a fter degth. 
SS Q 
oss | ATTENON MED STAFF ery, 
m4 . 
S23 N Li KERR 4) recor O pis. O} ASAD 
2&0 Pec ] Cis - a é 
oN wwe! __R,_THTRADEA ROCKVILLE Mp __ 21 
5 4 3 %o. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a or sed * (County) (Stote) 
<S nad 
e°-> renee iM -18-69 ASH MORITA NB MON MD f 


0. Tie ap. REG REC 
sar SANS 1968 ae 9 


TO HOSPITAL OR ATTENDING PHYS! 


N: The low requires that the deoth certificote be executed within 24 houga“cfter death. 


‘al or attending physician. 


, 


Page 4 moy be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


|, and in ony vel 


en please remdve 


, cremation, or remova 


igned by the ottending physician ond cq 
-tronsit permit. Th 


should be fied with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detoched for use os the buriol 


gs 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


8101% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tiew¥6. Filechoo 1/20/69 CERTIFICATE OF DEATH G10 : 2 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ql Hous 4 
(Type or print SA / i ii E Bi Ole AY Month / Do) ea Yeor, i 


waar 
BiRTHPLA yr or al 7b. CITIZEN-BF WHAT CD 7 MARRIED [7] NEVER MARRIED TY OF DEATH 
‘oun 
wiooweD DIVORCED Led PY Ma 
) 


130. 


15 E | lodmission) sane] 


2 Ds E it) BIRT [IF UNORR I YEAR | 1 Ay: 24 HRS, 
AL oe malt xT ey. ay fel Sse de 


| Waa OF HOSTAL RANSTITI Vay not inospitol 120. USUAT OCCUPATION (Kind 4t/wark done i: uh BUSINESS OR 
Dimbs ts ory Q Dix during most of working life, évgn if retired.) INDQS) 
At Ahn 


9 ITY OR OWN, 13d, INSIDE CITY LIMITS? % Sule An NUMBEI , 
Koc kiule| so sO Wl ne Asad 


Yosh 


= RESIDENSS 


14. FATHER’S NAME LLL Middle, , B 1S. MOTHER'S MAIDEN WK 3A Lost 
Andetee Chatoy ORow WKN A 


MEDICAL CERTIFICATION 


160. WAS DECEASED EVER wile ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. hy wey, Address Ox 1 FIG Fy 7 VE 
Yes, no, or unknown) ( YE: ae wa cdo ol sevice) | Move | WE co/th CG Se ew fal Ref Roker Ne, He 


PROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (9), (h), ond_{c}.) BETWEEI 
PART |. DEATH WAS CAUSED BY: ‘Yentricular Fibrillation Cae 
| IMMEDIATE CAUSE (0) ‘ 
Le) Q Uy DUE TO, OR AS A CONSEQUENCE OF . . ; 
Canditions, if ony, which gove ) Arteriosclerotic Cardiovascular disease Years 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
[PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Generalized Arteriosclerosis and Exogenous obesity 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7 
eo 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(JOR CONTRIBUTING [-] CAUSE OF OEATH HOUR A.M. Month Doy Year 

{If either, notify medical examiner} .M. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ea HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R-F.D. No. City or Town County Stote 
While 5 Not whi OFFICE. BUILDING, ETC 

fat work ot work 


220. | certify that (|) (this-hospitel) attegded the need am G2 S19G2 , too Sion 92", that (1) (we) lost 
saw the deceased alive on. , and thatth (my) (eve) SYS ‘death accurtéd on the dote ond hour and fram the 
eguses stated above, (I} S (did}{diduwet view = Mos ofter death. 


9 ATTENDING TAR 22c. DATE SJGNED 
S Re DESREE PHYS. Daecror. Gl Sa | Et. eee eo 


Fas Ze. ADDRESS 2 
- ae: HORACE W. er - M.D] ay 7eL: Sal Lhe) AUT, Bat, 


23c. NAME OF CEMETERY OR caigey | PION i! or Town) (County) (Stote) 
>t OVER A = 


(owe. alls ore, Pht JU. 
ett ae : 


2b. jee Lag ( a 
Gg 


Mi 


MARTLANY STATE DEPARTMENT UF AEALIN 


ud 1 01018 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01013 
: % CERTIFICATE OF DEATH oe 
1, DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 


Month Doy Yeor, 
os E fe 


(Type or print) ) 
5. DATE OF BIRTH 6. AGE (In years IE UNDER 24 HRS. 


LA 
Ss last birthday DATS {| HOURS | MIN. 
rma /e : Pa SS ile 7 ea Nl 
ere (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © mapeieo PX] NEVER MARRIED] | COUNTY OF DEATH 
YASS. re ha» Joce t) 4S] winowen (1) __ bivorcto (} 49 ss a 


1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION’(Kind of work déne 1 12b. KIND OF BUSINESS OR 


M 


i 


7/ give street oddress, during most af warking life, even if retited.) INDUSTRY 
O22 fa rh 2ikge we 2 
/ E ae USUAL RESIDENCE (Where deceosed lived 134. INSIDE CITY LOMITS? 1 13e. STREET AND, NUMBER 
> Jadmission) STATE Yesbq oN a R 
PRIN CREE ADELPKAL SE OO BIT Ly ngeREATVALVN, & 


P [TA FATHER'S NAME rst ~~ Middle et 1S MOTHER'S MAIDEN NAME. First Middle lost 
trdiman i [Sergy1ae De : Wh ete: 


22 
$60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT rey Address = SE 
iss pire) {It yes guve war or dates of serie) DQ) IY IAS. EDUAK L,BRowN | a SAME AS (3, 


ee APPROXIMATE INTERVAL 
oo fiat, 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}.) y 
PART !. DEATH WAS CAUSED BY: 
Sry) y 5. IMMEDIATE CAUSE (0) ansaid 
‘th Xx DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
te a eae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


BETWEEN ONSET AND DEATH 


permit. Then please remove carban p 
, crematian, ar removal, and in any event, within 7: 


id by the attending physician and campleteN® 


|-transit 


hysician. 


causes stated abave, (I) (weL{did} (did nat} view the bady after death. 


22b. SIGNATURE ‘2c. DATE SIGNED 


—— ‘ ATTENDING MED. STAFF 
Level ¢wZ Fe vous ite dercror O ts O] 4-6 €%. 
72d. PHYSICIAN'S Te, ADDRES : fab i 
J Gel? £7, 

NAME(TYE®) Soy ee if, bite AD. PEOL gi Ot EA fort, ee et 7, 
BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tpwn) 

RENO Spot 

- 


a if (State) 
LANICF \Ft Linco (es ZLMAR Manon, MARyLAN 
Liyjy bp 


eR isa — C “D BY REGIS 25yZR SIGN 
IZ Wr Airull C uligal Yi \ian TPB POR oS : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


5 
3B 

& z Ler Boole Ew Gpbict 

ro g 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATJON WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S 

z { = ‘eR Oo CAUSES OF DEATH? 

2 S P2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 

eo S | COoR contevsuring (] cause oF peat HOUR AM. Month Day Year 

B=] 5 li either, notify medical examiner) P.M, 19 

= = J 21d. INJURY OCCURRED | 218. PLACE OF INJURY / AT NOME. FARM, STREET, oi 35) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

3 Whi Not w DEFICE @UILDING, ETC. 

23 fot work —_ot wark 

2 22a. | certify that (I) (thisHespitaty attended the deceased from_—<< - WAZ, to 2 , WAZ _, that (I) (we) last 
25 saw the deceased alive an__Z S192 7 and that in (my) fourhapinian death accurred an the date and haur and fram the 
B 

G 

© 

32 


far, p 
shauld be filed with the State Dept. of Health priar to burial, 


Page 4 may be retained by the haspital ar attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signe 


rec 


di 


+ pe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 7] () ] 4 


3 
illed j 


, ar remaval, and in any event, within 72 haurs after death. 


1 
01019 CERTIFICATE OF DEATH 
~ x Ty DREAD Na First Middle Tost Zo, DATE OF DEATH 2. HOUR 
S moe lype ar print) W Month Day Yeor 
3OMES Harvey V Burdette * 969] 9: 24. gh 
es 3. SEX 4, RACE S. DATE OF BIRTH [IF UNDER 1 YEAR | If UNDER 24 HRS. 
Male White Feb. 22, 1887 sm 1 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
@ 5 3 fa (State ar foreig ‘wast NEVER MARRIED [_] 
3 Marvland USA wioweD DIVORCED Montgome I, 


10. CITY OR TOWN OF DEATH He NAME OF HOSPITAL OR INSTITUTION (If nat in ea 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
7} y » treet add me IND! 
*] ,) Poekysillle Bote’ Valley Rises Qn during mast ahvaling is. eet if retired} INDUSTRY 


= ae 
S35 *, 
2 = 5 13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
SB Egs/f SC) NO&l | RFD # 1, Gaithersburg 
B 86 
Se a8 p [FATHERS RAE Fist Tis. Ne eeinenie MAIDEN NAME Fist Middle Tost 
ao s U Richard - Burdette Laura - Watkins 
2 $8 Téa, WAS DECEASED ae WW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie) waa Yes, ng, of. unknawn) ‘yes give war or doles of service) 2 5 
= $e NG! 21 5-46-4915 Mrs Millie M. Burdette Pit ere 1 
-" =f ae pnersbury 
& of 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ()) BETWEEN ONSET AND DEAT 
< £ , ‘ 
& 2¢ PART |. DEATH Was IIE Cause () Cexebral Arteriosclerosis 10 years 
e 4 
ee a 4/2: DUE TO, OR AS A CONSEQUENCE OF 
Ee olse Canditians, itany, which gave Arteri 1 tic Cardi 1 Di ith 15 
= £25 w Arteriosclerotic Cardio-vascular Disease wi ears 
4 i= tise ta immediate cause (a), : 
ce 3 BS ‘3 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Moderate Hypertension, 
ge last. () 
ae me 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SE s22 z Adeno-carcinoma of the Prostate, (Cénfirmed by Biopsy, Mont, Gen, Hosp.) 
Ses ae i | 90. DATE OF OPERATION | 796. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. 1 YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
-_ v hy = 
2e8e2 QE Jane 21, 1966 Hypertrophy of Prostate | wt] — sopy __ | SAUSE OF DEATH? 
= ATE 
25 = i > o DENT WAS UNDERLYING =] 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
5 ex = ae CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day ie 
we) =e 3 (if either, natity medical examiner) PM. No accident contributing to cause of death. 
SEs 5 = [71d. INJURY OCCURRED | 2Ve. PLACE OF INJURY ( AT HOME, FARM, STREET, TH} Dif. LOCATION Street or RFD. Na City or Town Caunty State 
re 2 5 o While o Nat whil eC OFFICE BUILDING, ETC. 
ottee Jat work) ot ware - 
ZzSe8 22a. | certify that (I) Geese ae attended she sigcoased ap i on mere 19. ,tajanuary 15}9_09 | that (|) (wePlast 
oa tze saw the deceased alive an and that in (my) (our) opinion death accurred on the dote ond haur and from the 
Heese guses stated above, (I) ani fae view the bady ady after death. 
= 
23575 nT {\. ATTENDING ED STAFF pep ee 
=oa7 mn ( * teeter O orto O 1B) nM, 13, 1969 
Se=Cz Arne PHYS. DIRECTOR PHYS, Jan, 13, 
Zpa8= 22d. PHYSICIAN'S 1 McKend B Pe D LATE 9704 Church Street 
eeZ*s NAME (Type) « McKendree Overs . 
5 fsc eee eee as d 
Se2S538 f730. BURIAL CREMATION, | 23>. DATE —=—=*Y 2c. NAMNOF CEMETERY OR CREMATORY a. LOCATION (an rer or eer (County) (State) 
Ze ee a 
at 


m4. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2. ROSE "A'S SIGHATURI % 
les eae FE Damascus, Md a 
iy, eee Se a pare JAN a {963 if /, G 


ts 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed/within 
Page 4 may be retained by the haspital or attending physician. 


MARTLAND oTATE VETARTMENT UF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01615 
OLO20 CERTIFICATE OF DEATH . 
Me 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
gz = (Type or print) Anna as Burgraff Jan", 1969 ' 9200p 
os 3. SEX 4, RACE §. DATE OF BIRTH a AGE (In ee [_1F UNoER | YEAR TWF UNDER 24 HRS. 
ge q last, joy} DAYS R HN 
Bae Female White | duly 28. 1886 sit Rea Rel ia 
2 2 2. “{7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
S/S pig |. ig MARRIED [EXJEVER MARRIED [_] f 
= ge ou”) S. Dakota | U.S.A. WIDOWED DIVORCED [] Montgomery ei 
SE }10. Civy OR TOWN OF DEATH T)_ NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
3 60 Rockville svey'egRS 1 Lins Avee during "owe wale é¥" retired.} INDUSTRY 
i » 4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
1§ odmissiqga WHE and 'Méhgomery Rockville | ‘KI vo 199 Rollins Ave. 
14, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 


John Sechser 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, pecg! unknown) We pre woeaigg Are) 


mit. Then please remave carban 


PART |. DEATH WAS CAUSED BY: 
pe __ IMMEDIATE CAUSE (a) 
ope f 


Conditions, if ony, which gove 
tise to immediote couse (a), (b) 
stating the underlying cause, 


lost 


crematian, ar remaval, and in any event, 


-transit per 


(0 


UAE LIS EEL, 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


Antonette Portz 


Address 


1b. SOCIAL SECURITY NO. 17. INFORMANT g 
79 26 9561H Richara Burgraff (Same As Above) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), 


PPRORIMATE INTERVAL 


p), and {<).) BETWEEN ONSET_ANO DEATH 


= 
Vi anth ily Net hg 


AWD Saw 


COLA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELAJED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 
La £7 


DPILLEOPL s, 


After this certificate has been signed by the attending physician and compl 


33 

55 

BB 

eo 

eon = 

se 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 = = Ys 7 No KX CAUSES OF DEATH? 

= ae 

23 & [2io. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 

p63 & | Doe conrepurinc (cause oF peat HOUR AM. Month Day Yeor 

3s & [lif either, notify medical examiner) P.M. 19 

2 ai = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street or R.F.D. No. City ar Tawn County Stote 

38 While] Not while OFFICE BUILDING, ETC 

o jot work ot work 

se 

2s 22a. | certify that (I) (this haspital) attended the deceased from_@ /./ 7  WGSm, to Lec L 19-2, that (1) (we) last 
ee saw the deceased alive an tag =19___, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
=3= causes stated abave, (I) (we) (diet) (di jew the body after death. 

se 2b. SIGNATURE” 7 ¥ 22. DAE SIGNED 
ees ai) oh BR ATTENDING “NED. STAFF “WY pp fr 

- x G 
2°35 Lh, x Lviteli—_VEGREE pays, pirecron C} pas. Wy 
si= | 2d, PHYSICIAN . Ze, ADDRESS 
Fs = s NAME(Ty®) Myron L. Lenkin, M.D- 2309 S,orefield Road er Spring,Mé. 
Sz BURIAL, CREMATION, ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
“5 BOVE Sagi Washington D.C. 
e ai 969 n ne 


CTOR 


4, FUNERAL 
eeler R.H. 


yson 


1331 


Rock¥¥T1e 


=a 7a. RECD pa REGISIRARy 9 | I5b REGISTRARS SIGHATIRE 
ie DATE SAN'T'4 1969 Prterttg Necetge. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARIMENT OF HEALTH 


] 01023 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01816 
: id CERTIFICATE OF DEATH uae 
ore T. DECEASED-NAME Middle 20, DAJE OF DEATH 2b. HOUR 
z 3 {Type or print) SA A Month { BS Poy e 7SAN 
3 
= 0p, 3. SEX S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS, 


{ 


in by the funeral 


2S ‘ ° * a last birth 
Foy FEMALE VI TE BUG. &, (886 |e ns | ite ee 
‘ To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
, count / eS , - fal o o 
ae "MAR LAWNP U-§.a.- widow ~~ oworen) | “WOWTGOPIER Co . md 
2 Be, 0 10. CITY OR TOWN OF DEATH / Nn. Neue eae OR INSTITUTION (If not in hospitol Nee USUAL a a of ie a Vo No BUSINESS OR 
= — = Poa < f give street oddress) uring most of working life, even if retired.’ 
3581 Oceana Zw ED Oe et wun 
oo 7 LE / pas a, = 
2 ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |23c. CITY OR TOWN > 13d, INSIOE CITY LUT! 13e. STREET AND NUMBER 
y ) re 2 zag ho" mone. |Aovps | 80 ~G| L7H, Box / 
ES 14 FATHER'S NAME First = Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
c : oe 
8 e275 B2KA  Copogeem TH SARBARE LL) A 
gags Too, WAS DECEASED EVER IN USS. ARMED FORCES? Téb, SOCIAL SECURITY NO. _, |17, INFORMANT f 
ark, “Yes, no, or unknown} | lFyes give war or dates of service) ~38/6 ge. j acsres BOYOS ( Wedvae ( 
Zee cei pate 1S A8 LS LYUAL? PURE Lt Gi2. 50K LUD 
oa a Qe b=. ™ Oe oe Ae Ee ‘Slip? if i 
cee 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) CTAEEN ONG AND EAT 
ee PART |. DEATH WAS CAUSED BY: oe Goo tem : 
ees “IMMEDIATE CAUSE o) @ prctp nl svete hon at— 9 
Sas 1A& DUE TO, OR Ap A CONSEQUENCE 0 : 
ae Conditions, if ony, which gove - WAL) ge CtredA Wpireacul 2 4 
= c e tise 10 immediote couse (0), (b). ac : ba bo Fr g 
2s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oo lost. (3) 
E = 
2 


PART 2. OTHER pe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


yi ce 4 i {r 2-0. o 
S si 
© [19o, DATE OF OPERATION _] 198 CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wy = % ae. Ys Nom CAUSES OF DEATH? 
& [21o. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY ———} 2|<. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Cok conteieutine 7) cause oF pear HOUR A.M. Month Doy  Yeor P 
S [lif either, notify medical exominer) PLM. 9 
= [2id. INJURY OCCURRED J 2le. PLACE OF INJURY (AONE fake, STEEL FACTORY.) 21F LOCATION Steet oF REED. No. City or Town County Stote 
While oO Not while __——— HoFFice BUILDING, ETC 
lot work" _at work fa ae 
22a. | certify that (|) (ahis-hespital) attended the deceased from_Yang, 1? 19.6 0 Senn Is, 19.4% , that (I) (we) last 
saw the deceased alive any 19 ahd that in (my) (ger}-opintan death’ accurred an the dateand haur and fram the 
causes stated abave, (I) fated) (did nat) view the bad’ aftér death. 


22c. DATE SIGNED 


ATTENDING qo MED STARE 
Has Q_ st SUH UA veces Ae K)orector C] pays, C1 


directar, page 3 shauld be detached for use as the burial: 
shauld be filed with the State Dept. af Health priar ta buria 


a 
Tad. PHYSIC a Te. ADDRESS 
i MHP) A OFA _G--FAWCE, 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify Pai in ) 
py / &é Abutéd , (edgh. Lis heel. filte Zod Oe 


A 24. FUNERAL DIRECTOR : ADDRESS - : 250. RRM | YBBR 28b. pers SIGNATURE 
45M <1 v Poo - Pat: yd. MYe, eearalie) DATE a “A 


MARYLAND OTAIE DEPARIMENT OF HEALTA = 4 
] 01029 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O1017 


CERTIFICATE OF DEATH 


ie eve 1, DECEASED-NAME Lost 2a. DATE OF DEATH 2b. HOUR 
3 oe 3 (Type or print) gas 
a) 255 4 
5 = ee S. DATE OF BIRTH } 6. AGE (In ears iF UNDER 24 HRS, 
= eS jst birt DAYS | HO WN 
| =eF 2male 14: i Ma Ho bat 
> a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? a. R 9. COUNTY OF DEATH 
3 = 3 aber) ( igh 9 MARRIED [_] NEVE! MARRIED [_} sa 
axles U$s /A ) WIDOWED [SY DIVORCED MONTG OmMER Md. 
c 2 a= 10. CITY OR TOWN OF DEATH 11. NAME ett INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= “cx , = give street oddress) during most af working life, even if retired.) INDUSTRY 
= SSE9O|SiveK SPRin & WERSITY NURSING Home| SALES LAD 
3 | Se et re USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 3d, uwits? | 13e. STREET AND NUMBER 
D a’o a ; ’ 
5 esi /5 admission) stk nh 18h COUNTY ag ie Suvi 6Pe.| 5 oO Sax TABER STREEr 
z po AR VY ON wt 
Ss ee € fS / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo = pt ~ 3 
eee eee os ES KASNEL FLOLENCE —_— 
2 835 loa. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 12 4 PETE A ids = _ 
eS 32e Yes, Tia, ar ynknown) | (Hye give wor or dais of servic) cope pee pol .* rABER S7 
= ec8 ° WKS FLoR ence DECKER - "Sic VER SPE- (1D. 
= oo i <“<pe EEE = SRE SS a “ES =< PPR Chi 
$ oS € 18, CAUSE OF DEATH (Enter only ane cause Ve for (0), (b), ond (¢).) ; Bi HN Ona AND. ATH 
2 f 2 PART |. DEATH WAS CAUSED BY: He Y Uy rfc a 

SE 5 -)) 7 HAMEDIATE CRUSE (0) Aittibih 6) Stchtiry bye) 0b, WWE xX Lon 

5s yp OF | DUE TO, OR AS A CONSEQUENCE OF 

ND ee Canditians, if any, which gave 

=e tise to immediote couse (0), ) 

Be stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

ee lost. =" 0. 

3 er 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
vst] noe 


Zio. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
{DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol examiner) M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}] 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lot work —_at work . 4 


22a, | certify that (I) (this haspital) attended the deceased frog Lid IT , 1922, 0_ pan , 19 Le, that_(l). (we) last 
saw the decedsed alive an_22* 19S and that in (my) (aur) apinian degy accurred an the date and haur and fram the 
causes stated abave, (I) (w) (did) {did not) view the bady Gfter death. 


Sp Z ATTENDING erm, STAFE / 
Yh Ko Lite be FD ovcree Pas pigecror CO pavs, OO bs 7) 7 
22d. PHYSICIANS 2 We. ADDRESS ‘ 

MYRON L-LENKIN M0 |30q-Shorehell Cd. Wheatyn [4d 
23b. DATE 23c. NAME OF CEMETERY OR-EREMATORY 23d, LOCATION (ity oF Town) (County) (State) 
BEHOVAL Specty} t-9-69 \WASHiINGroOWN CEMETERY O2KLYA/ A/a 


‘24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


sisi a | BERNARD DANZANSKY ¥SoalS- WASHINE TOV aaW 7 @ qgpq folwlag Yourigen 


The law requires that the d 


SL 


MEDICAL CERTIFICATION 


After this certificate has been sig) 


shauld be filed with the State Dept. af Health priar ta burial, cremati 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
—=— 


P 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®.. PHYSICIAN 


6 i C2 y MANTLAND STAIC DEPARTMENT UF REALIT 
™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () j (3 j 8 


fteml1 FilmGl08 1/23/69 kk CERTIFICATE OF DEATH 

Me i Derehs a First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S25 int 
S28 (Type or print) GREY Ga BYRD JAY" pn, 1960 M 
25 3. SEX 4, RACE 5. DATE OF BIRTH & GE in years |_IFUNDER TYEAR | IF UNDER 24 HRS. 
of Ne in 
16 FENALE NEGRO 11-14-1896 pls ees Le 
x er 7. Teas: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRiep [7] Never MARRIED) | 9 COUNTY OF DEATH 
gs eu tS 2A widoweD (&] —_ivorceD MONTGOMERY Nd. 
2es 10. CITY OR TOWN OF DEATH 11. NAME @ PROS, (If not in hospitol r USUAL OCCUPATION (Kind of ier dane 1p. KiND OF BUSINESS OR 
ae oddre: i H tired, 
Ss KENSINGTON SOOO HEtt ford Street wine MOUSEMEFE ver rered) [MOUSTONE 
Bs “ n Be ak SDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY AWMITS? 1 |3@. STREET AND NUMBER 
a / Jadmissian’ 13b. Ct 
Ess | MD Whts, |. KENSINGTON] "SGd_*° 3900 MERTFORD ST, __ 
Pos 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae JOHN FFORTUNE CHRISTINE FORTUNE 
Boas Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
: > Yes, no, ar unknown) | {Ives gtve wor ar dates ol service) 
zc« NO MR HARLO BAILE 

oo ce. ERC ge a ee ee a, Dc EE a. Ce PPR Vi 
ot € 1B. CAUSE OF DEATH (Enter only ane cause per line for (a),4b), and (c.} — acrwiin ove Avo pian 
3.2 PART |. DEATH WAS CAUSED BY: . 
as / @ 2 IMMEDIATE CAUSE (0) fUALLCttSY AZZ 
Bsc —_ 
Ses DUE TO, OR AS A CONSEQUENCE OF > 2 
g= 3 Conditions, if ony, which gave AMEE COCA PLVTITCEL i ttKny 
sae E tise to immediate couse (0), DUE hf OR AS A CONSEQUEN 
22s stating the underlying cause; . ree: 2 
Bes ist : 0 AA fegtadje. Cyb2< CO > cere 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
5 190. DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

A= yes [] No (~ 
S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
% F Clore conreiutinc (cause oF OfATH HOUR AM. Month Day Year 
5 [if either, notify medicol examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ir HOME, FARM, STREET, FACTORY.) } 21, LOCATION Street or R.F.D. No. City or Town County State 

While > Not while OFFICE BUILDING, ETC 


fot wark —_at wark. 


220. | certify thot (I) (this hospital) ottended the deceosed fyom che , 90, to Z= “apo , thot (I) (we) last 
fy ) ( pital) pile # ah Ke y e d 


saw the deceased olive on ond thet in (my) (aur) apinian death accurred on the date ond hour and fram the 
couses stated above, (I) ¢ywe} (did) (did-net) view the bady ofter death. 
- Zc. DATE SIGNED 


ATTENDING ED. STAFF 
BA ef) 4 DEGREE PHYS, oigector CI pus. - Cr 6S 
22d PRASICIAN'S = 


? eid >) | Te, ADDRESS : = ioe : 
mee! DhA CAG DDE DQ | Lb¢bt nwt LLEWELGLD 
230. BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


PY 7-79-69 |ASH MEDIO RIA Pinte 
286. AR'S S) i 
P “ES 7 


NE *¥ “RUBY 6§E . 
outta (Rode? drcnrlbw Rochelle, Ind. \wi' 2096s 


director, eo 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. of Health prior ta burial 


=) MARYLAND STATE DEPARTMENT UF REALIT 
aS 0102 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 at 
FOR STATE = MEDICAL EXAMINER’S CERTIFICATE OF DEATH Gis 
HEALTH DEPT. 1, DECEASED-NAME ae Middle Lost 20. Date KNOWN] Month Doy  Yeor | 2 wou 
S aa ror) ie ies) Cather! DEATH MaTED Rl Jen. tA 19 bk M 
Fas 3.5 


, 2,and 3 to 


or 
D 


deoth. 


necessary, please execute the certificate, writing the word “pending” in pencil in ftem 18. Give Poges 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong wit! 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permi 


To cpu Dbscat EXAMINER: This certificate should be executed within 24 hours ofter deoth¥jjfuny deloy is 


VR A15ME |: 
10M REV. 1/ 


re i 


Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter 


qy 


S&S 


Uy 


4. ae $. DATE OF BIRTH 6. ae i 2c. DATE PRONOUNCED DEAD 2d. HQUR, 
lost brtngoy Month Do Y L 
—rade White | efor a il lal Hal a FAA 


To, URIVPLAGE toe o feign [7o. TLEN OF Wi ane MARRIED [F]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
son pat LAS WIDOWED [] DIVORCED [-] TD] 0 PGE r 
TO, CITY OR TOWN Of DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital J 20, USUAL OCCUPATION (Kind of work done [W2b. KIND OF BUSINESS OR 


yas th /, give street oddress} 6 Cis ey during most of searking lite, ven if retired.) be? Ns te D 
130. USUAL RESIDENCE (Where deceosed livad, if institution; Residence betore| ie, co Lede, (13d INSIDE CITY UMITS?-— | 13e, STREET AND NUMBER ; 
admission} STATE 7 136. COUNTY of) Ly 50 nop | yl a2 F Lpimct age 


14, FATHER'S NAME, First Middle lost 1s. Zoli $ MAIDEN NAME Fist NAME — Fitst Middle Ost 
f , 
g; TD awd My A egtelere 5, 
ldo. WAS DECEASED EVERIN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, or unknown} {IF yes give war or dates of service) YL oe 250 ay Za , 2 to ae 2th a. ty oa ae 


18 CAUSE OF DEATH ver enly one couse per line for(} (ond () Resch ont can 


PART |. DEATH WAS CAUSED BY: : : 

1C,p ) MMDIATE USE (0 & eft: Lerg " MefacWSy iA. 
Saf] DUE TO, OR AS A CONSEQUENCE OF 

(b) 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART J(o) 


z 
3 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? Ys] No oi 
g Zio. EXTERNAL CAUSE WAS 7b. TUME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR aH 
5 |_caustor 
= P2id. NURY OCCURRED le. PLACE OF INJURY = home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHIKE foctory, office building, etc.) 

AT WORK AT WORK 

220. | certify thot | took chorge of the remains described abave,heldan Autopsy[], _ Inspection §ZJ, Inquiry P&L. and in my opinion 
deoth resulted from: Natural causes Accident (_], Suicide (}, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — (_] 
di le br 4 i PLE ¢ mio, ASSISTANT meDicaL examiner [1 2b. DATE SIGNED 
, DEPUTY MEDICAL EXAMINER [XT Den (2,/7EF 

EXAMINER'S & 

NAME (Type) John G. Ball ADDRESS(Street, city, town, or county) = 
230, BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County} 7 . 


Renee = 4-15-69 Laytonsville e Mon 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D 1 ae gal” fees 
Francis H. Barber Laytonsville, Md ——oMJAN 10 W009! AN 1 Me “ 


9 Pp 


Tpea. 
emava 


permi 


, crematian, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the haspital ar attending physician. 


After this certificate has been signed by the attend; 
director, poge 3 should be detached far use os the burial-transit 


should be fied with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARTLAND otTAIC VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 81020 


Lud 
01020 CERTIFICATE OF DEATH 

Ne if ee First Middle Lost 20. DATE OF DEATH 2b, HOUR 
BrS ype or print! . — Month Oe Y 
B58 Webi Campbele VAN" 7d Ee |S AN 
So 3 3. SEX 4 RACE Vs. DATE OF BIRTH 6, AGE (in os [_ iF UNDER | YEAR [iF UNDER 74 HRS 
@ os lost bgag DAYS {HOURS iN 
= Be MBAAE alezoRo - 46-789 AS vn. ae 

= 7o. ann (Stote or foreign | 7b. CITIZEN OF AHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
>. a count 
San Bh hart ie WIDOWED Z| DIVORCED [7] SOW Bp Ome Md 
#225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120, USUAL OCCUPATION (Kind of work done 7 1b, KIND OF BUSINESS OR 
=§ = 90 Be THESD A give street oddress) ies during eee snes, pelt retired.) INDUSTRY 
=) 5 = - 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
al S i 
Es £/6 ison) SINS LAD . SOUNTY CarWetsrug( % LP hehe rite e. 
> a 

= es TA, FATHER'S NAMI First Middle st 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 
Ses Waele s Ain & nkKnoc 
ras Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCTAUSECURITY NO. 17. INFORMANT Address 
so Yes, no, or unknown) | {if yes grve wor or dates af service) ic, 
& POL Ce Amabell=~ wal - HIE. 


IXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) COT pulmonale 
oT 3 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, whith gove ») Pulmonary emphysema and bronchopneumonia 
tise to immediote couse (0), (b) 

stéting the: underlying. couse DUE TO, OR AS A CONSEQUENCE OF 

fos! (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


, 


=z 
© ]190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss Yi CAUSES OF DEATH? 
= i wo 
& 
& [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= {Cor contrisuninc ) cause oF veath HOUR A.M. Month Doy Yeor 
r= {if either, notify medicol exominer) P.M. 1 
= AT HOME, FARM, STREET, FACTORY, if 
2a, a OCCURRED 2e. PLACE OF INIURY (A ROME Fae tet 2If, LOCATION Street or RF.D. No. City or Town County Stote 
lat work —_ ot work 
22a. | certify that (I) (this haspital) attended the deceased fram . Wa er , to £2 may OY , that (I) (we) last 
saw the deceased alive an___________19___, and'that in (my) (aur) apinian death accurred an the date Ond haur and {rom the 
causes stated abave {I} (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE = 2c, DATE SIGNED 
e 4 > : ATTENDING qt os oO : 
my ED NA DEGREE PHYS. DIRECTOR PHYS, 
22d. PHYSICIAN'S 7 22e. ADDRESS 


Yl Foca o-4 we ees 


230. BURIAL, CREMATION, 23b, DATE 2 NAME OF aes OR CREMATOR' 23d_ LOCATION {City or Town) (County) (Stote) 
REMOYAL (Speci = ‘ 
Bi aA /- /13-/769 INGO PLL (Qa i kvilfec, LONG gah. 
4 : f ost 25 ee a 


— 


A FUNERAL DIRECTOR rakes PAT 


{> 
FOE: o 


B 


MARYLAND STATE DEPARIMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f , 
2 01626 CERTIFICATE OF DEATH 01023 
ar Ae ig ees First Middle Lost 2a, DATE OF DEATH ' 2. HOURS 
> Sut pe Or print] Mant! a} 
2 858 " James Thomas Cantrell January 1869 |3:30m 
5 Pes 3. SEX 4. RACE 5. DATE OF BIRTH 6 GE (in yes [WF UNDER | YEAR [iF UNOER 24 HRS. 
S 26 Male White 15 March 1916 eee ee PB fac 
2 a 3 Te. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED BX] NevER MARRIED] | COUNTY OF DEATH 
& ie “Guth Carolina USA WIDOWED [DIVORCED Montgomery We 
2 2 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a E-)/| Bethesda svesma@C inieal Center  |enerasghyetnatis wer lated. | NoUsmRY 
2 
7 i Si. 13 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Vad. twsibe cir wMiTs?-—-[13@. STREET AND NUMBER 
2 r ed 4 ssi 
Ss Fes 77 SSek" carolina |/*sBM>cansburg | Spartanburg SG O | Rt. 6, Fairview Road 
ae £ 2 ATC FATHERS NAME first Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
gc 
B 2s Leander Cantrell Mary Emma, Page 
2 (385 Too, WAS DECEASED EVER NDS. ARMED FORCES? ; Tob. SOCIAL SECURITYNO. JI7. INFORMANT The Medical RecordsAddress 
78 Gard > QD ve war or dates of service) 
e\28s ayes th EE 247-28-4974 |The Clinical Center, NIH, Bethesda, Md. 20014 
> = a APPROXI RVAL 
¥ oH & 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (*}) eniratien BETWEEN ONSET AND DEATH 
= 6.2 PART I. DEATH WAS CAUSED BY: eration Mi 
3 ae 5 IMMEDIATE CAUSE (0) Massive aypétation of vomitus nutes 
oe et | DUE TO, OR AS A CONSEQUENCE OF 
€ ef Conditions, if any, which gave Pan-lobar pneumonia 2 Weeks 
S a c tise to immediate cause (0), DUE bi OR AS A CONSEQUENCE OF 
= sao stoting the underfying couse; u 
gees ‘tue oem tena i yphosarcoma, 6 Months 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{0) 
S > oe 
& j 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 i ae Yes 


Page 4 may be retained by the hospital or attending phy: 


210. ACCIDENT WAS UNDERLYING —) 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natity medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED | 218. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Nat while OFFICE BUILDING, ETC. 
lot work —_ at work. 2 


22a, | certify that (K (this haspital) attended the deceased from 10 VEC - ee ane, 19 S77, that &) (we) last 
iY January "9 OO" 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial 
filed with the State Dept. af Health priar ta burial, cremation, 


=z 
= 
2 
> 
= 
= 
2 
2 saw the deceased alive an and that in (28) (aur) apinian death accurred an the date and haur and fram the 
ry Fe & causes stated abave, O}{w) (did) (DRDRRE) view the bady after death. 
22s 2b. SIGNATURE OEE: 22c. DATE SIGNED 
) iz . f 
S = pe (Us Z4IY, a. Doone fe’? OD bieecror CO pins Bal] 2 January 1969 
Z2 8= { 22d. PHYSICIAN'S = 20. ADDRESS ‘The nica enter, Nationa 
Ses 3 [__Muetiee)—C. H. Brown, IIT, M. D. Institutes of Health, Bethesda, Md. 20014 
s s E BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty oF Tow) Da rteerhs butte) Co. 
ee os* Rea ery) 1/3/69 Springhill Mem. Garddns, Chesnee, 5. Carolin 
24. FUNERAL DIRECTOR TS5570REsSconsin Avd ° i Y REGISTRA 1b. RERETRAR'S SIGNATURY 
site "ROBERT A. PUMPHREY, Bethesday Merglangmph' 0 196 ig Nese 


MANTLCAND STATE DEPARIMEN!T OF HEALTA 
] 0 1 Co" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 
re CERTIFICATE OF DEATH iG22 


1, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 


Yes, npy eg unknown} {If yes give war cr dates of servica) Sao G2 /4S} Cn So nets 


fg eee (h *) M D 
o oe o ype ar print \ont! yi Yea 
g 553 CP VAP m 
s 275 5, DATE OF BIRTH ar [_( UNDER 1 YEAR” | WF UNDER 74 HRS 
= @ ie Days | FOURS [MIN 
= (eM) Ale A a ra 30 its |] aa 
2 70. oe iW, or oe 7, v, OF WHAT COUNTRY? 8 agri F] = MARRIED] | 9% COUNTY OF DEATH?” 
= count 

Ses mv he GF wiDoweo {T} erg Me VI-Ge 2 a 
e SS 10. QIY,OR a sh aa a NAME OF HOSPITAL OR INSTITUTION (I not in hospital] 120. USUAL OCCUPATION (Kind af/efork donb [12b, KIND GF BUSINESS OR 
pats aie a give street address) |-~ P during most af working life, event} retired.) | INDUSTRY, 
= =83/0 Ky NV Cue Ng. M7 WA | oe Seb : —— 
= oo 7~/ \ Ov Se te a) 
3 iS s St oo U3 WO ee (Wherp deceased livgd, if institution: Residence betats 13c. CITE7OR TOW 13d. INSIDE CrrY LIMITS? 13e, STREET AND NUMBER. W 
2: | ©y Jadmission| 9b. COUNTY : Ys ND 
Pag) ee Ea A a eS 1406 Allison St. N.W. 
= ote 14, FATHER'S NAME "e Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Eee — 
rs Dbhv cCapl_| Mary Carmody 
2, 38 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SEQURITY NO. ‘17. INFORMANT ‘Address 
S sae 2 
a 

we 
=a 
iS 


D 
, ar remaval, and in any 


18, CAUSE OF DEATH (Ener only one couse pe tine fo fa, (bond (0) ‘ k ; beivstn OnE gg Des 
7. PART |. DEATH WAS CAUSED BY : i ae . b 
ee a IMMEDIATE CAUSE fo) __( FOOTE] pa eeceeres, | Lh he 
SES FIO DUE TO, OR AS A CONSEQUENCE OF 
bo = Conditions, if any, which gove (] 
See rise to immediote couse (a), (b) 
zs RS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=oar os lost. iw « 
25 
&5 PART 2. OTHER SIGNIFICANT CAPTION 5 ; IBUTING TQ DEATH BUT NOTERELATED TO THE TERMINAL DISGASE OR CONDITION GAVEN IN PART (a) 
190,D Wea 19. CONDITION FOR YH OPERATION WAS PERFORMED 70. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 SO No | [ous ORDER o 


2lo. Leer ioe WAS UNBER Ne 2Ib. TIME OF INJURY . HOW INJURY RRED Titer noture af injury in Part 1 or Part 2, Item 18.) 

(or conreisutins (cause HOUR A Month 04 J sae Gy LT ead 

(If either, notify medical wore 

21d. INJURY OEGYRRED | 21e. PLACE OF a ae ie ea ee eal 21£. LOCATION Street of R.F.D, No. City or Town County State 
Whie Not wien 3 gee ee 

lat work'—_at wo mace 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


22a. | certify that (I) (this haspital) ottended the uae eras {rome mA 9 , WIV 19.0 7, that (I) bwe}-tast 
saw the deceased alive onmJj A {Ase , and hat in (iy) feut+-opmion | death accurredjon He date ond hour and fram the 
4 causes stated above, (I) (we) (did) (did nof] view the bad after death. 


Sell ae ATTENDING og, stare a eee 
ek TOs) ds af] prone PAYS pirecror OO pas. CN Janverey JY [9% 


224, PHVSIOAN'S ‘22e. ADDRESS 
Mane(vee) James Ms Loftus 15 Conn. Ave. N.W. 


BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (Founty) (State) 
REMOVAL Sect 1/17/69 Arlington National Cem. Ft. Myer, Ya. 


‘24. FUNERAL DIRECTOR The =] ails Hines SRE any 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, 
Su" | 2901 lyth St.'N.W. Washing D.C. fom JAN 17 1960 fHartay Beet 


~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


quires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


hope 


physician and campletely filled in 
lease remave corbon papers. Pages 
, ond in any event, within 72 hours after death. 


eri pl 


-transit permit. 


igned by the attendi 


> 


After this certificate has been si 


director, page 3 should be detached for use as the bi 


should be fied with the State Dept. of Health priar to b 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 01023 
01628 CERTIFICATE OF DEATH 23 
V. ‘age First Middle Lost 20. DATE OF DEATH 2. HOUR 
lype or print] font Yea 
Kent. Andrew Cc. nter Janus Bie) 1969 230" 
4. RACE 5. DATE OF BIRTH 6, AGE (in eors _|_IFUNOER | YEAR _| IF UNOER 24 HRS, 
lost birthdoy) MONTHS | DAYS] HO IN 
Male White 16 November 1959 Oe ke 
To. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED ES) 9. COUNTY OF DEATH 
COUNTY pt WIDOWED DIVORCED ; 
8 d U Montgome Md. 


10. CITY OR TOWN OF DEATH 
Bethesda 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) _ | INDUSTRY } 
de gjade achool 


ps USUAL Readh (Where deceosed lived, if institution: Residence before/| 13c. CITY OR TOWN 134. INSIOE CIV UMTS? | 13e, STREET AND NUMBER 
US i 
eet aryla VA s Adelpha| “8%! "°O | 1900 Ruatan Street 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
on George W, Carpenter Bettie pe Gifford 
Too, WAS DECEASED EVER IN-US. ARMED FORCES? T6b. SOCIAL SECURITYNO. _|I7. INFORMANT ‘The Medical Record Address 
be Yes, no,or unknown) | (If yes give war or dates of service) 
3 No oe None The Clinical Center, NIH, Bethesda, Maryland 
3 Ne a 
€ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (.) YMphosarcoma with acute ETWEN ONS AND OFATH 
= shia WA AMEDAATE CAUSE (o) 2YMphoblastic leukemic transformation 5 Months 
5 TO DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
E rise to immediote couse (0), (b) 
£ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
; at 0, 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
? 
Yes no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR conTRiBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. Ww 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ¢ HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R-F.D. No. City or Town County Stote 
While oO Not while [> OFFICE GUIDING, ETC. 
lat work —_ot work 


22a. | certify that (i (this hospital) ottended the deceased from__Dec. 31, 1968 to_Jan. 10 19_69 , that &) (we) last 
saw the deceased olive an | , and that in $tp9) (our) apinion death accurred on the date and hour and fram the 
couses stated abave, Q (wa) (did view the bady after death. 


22. SIGNATURE \/ eu aineNe nai ane ‘22. DATE SIGNED 
AS Ad NO 0 yw DEGREE PHYS. Oo DIRECTOR Oo PHYS, &|10 January 1969 
22d. PHYSICIAN'S 228, ADDRESS The ca enter, Nationa 
‘|__ttie) Sherrard L. Hayes, M. D. Institutes of Health, Bethesda, Maryland 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ReMOMEL este 11-13-1969 _, |, Georce Washington Cem. | Muattsville Pr. Geo. Md. 
rr s¥: V7 SSF 


250. RECD BY REGISTRAR | 25b. REGISIRAR'S SIGNATUR| 
ae lath aeepte 
pate BAN 2 6 7” 


z 
e 
3 
3 
= 
> 
= 
s 
3 
g 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


THAR TRAIN SEAT VEE ANTES E VP PPR 


wv. 2 * ] BivBO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. timer First Middle Lost 
(Type or print 5. 
Agatina Cerra 


Vem 


2a. pry E OF penlth 4 : 2b, HOUR 
antl Nye) joy 
0 


£74 aa bai 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years te UNDER 24 HRS. 
bs “sy last bythday) ‘MONTHS | DAYS IN 
Female White me) Gu Fr (IEE CS eee le lined 


PART I. DEATH WAS CAUSED BY: ZA 


pp IMMEDIATE CAUSE (0) 
ub 1 ¢ A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise ta immediate couse (0), (b) 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
et ) Ce. Coker; 


7a. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
mone et | Ahureencey : 
- 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
> Ol iS vee er we. ff). oyegese| SOE . old Rd., during mo: oyorking life, even if retired.) INDUSTRY 
a 5 ©] 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—13e. STREET AND NUMBER 
es / pinisonvietyviand |"NOVtpomery _Bilve i 2405 Hermitage Ave. 
2 E 14. FATHER’S NAME First : Middte. lost 1S. MOTHER'S MAIDEN Ni mi First Middle Lost 
ae DILVATOR VIFELEDA T9010 £6 PAR; 
23 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17 INFORMANT Address 
‘ S Yes, nggq eer) (IF yes give war ar dates of service) Jo but 4. (em f3ab e.4 onli Hilave 
=a 1B. CAUSE OF DEATH (Enter anly one cause per line far fe), (b), ond (c).) Lirvial aceraaerei 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Aah lye 
190. DATE OF OPERATION Ly ‘CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES NO. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol examiner) 


2io. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port i or Part 2, Item iB.) 


z 
é 
3 
5 
iS} 
3 
S 
= 


a] Nat while OFFICE BUILDING, ETC. 
jat work at work 


After this certificate has been signed by the attendin: 


causes stated abaye, (I) (we) (di view the bady after death. 


i 
ae INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, bia | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i 


4 
22a. | certify that (I) (this haspital) attended the deceased ffam__________, 19.@_Z, ta AnH $0 1927, that (I) (we) last 
saw the deceased alive an een 19 and that in (my) (aur) apinfan deat! Yéccurred an the datdand haur and fram the 
id nat 


e 3 shauld be detached for use as the burial-transit permit. 


fi 


22d, PHYSICIAN'S ‘22e. ADDRESS 


ik. DATE SIGNED 
(K/ ATTENDING D STAFF g 
Ce AAP ”, ? DEGREE PHYS. Becton O ms O Z 30,6, 


7 


nuncio Key sel butacive (929 Ui. kin W, 5, yy ae 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar rernaval, andin any event, within 72 haus 


TO FUNERAL DIRECTOR 
directar, p 


230. BURL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
VAI = nl 0 
PeelaAe  \Bxeeeveey V4 Mi. Dar ver 


Pw (City or Town) (County) (State) 
Atti eign) AE - 


vias [RAM OREO? A.) for wrt Ege Fore PRES 250. RECD BY ye a \e REGIS Hae pO ¢ 
30M REV. 1/68 | 7 #06 fokC ig Me W & Soar DATE eR 4 = 


te 


os 7 a 


F 


HEALTH DEPT. 


TO etuty icki EXAMINER 


This certificate should be executed within 24 haurs ofter Jeo, deloy is 


necessory, pleose execute the certificate, writing the word “pending’’ in pen’ 


| 
OR STATE 


oo 
ma = 
Gilee Ss 
2. 3 
eo &.. 
os a 
at & 
» SY os 
o. “S 
«= 
S 
a2 a 


Page 3 should be used as o burial-tronsit permit. File poges land2 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office 
your files. 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 


VR AISME |5) 
JOM REV. 1/68 


as 


boop Slide’ STALE VEPARISIENT Ur MEALIT 
Eee eee 25 Division OF VERE R RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


81000 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01625 
ie thaerriey, Middle 20. pa weil Month "2 4 Yeor 2b. HOUR 
Cla DEATH MATED IM Jay, ZB Ved mM 
ae $, DATE OF BIRTH Te aes [oe var Te | 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
a Nov. 22, 1935 25 [| | [~ | "dant 25ly Sune 


7o, BIRTHPLACE (State or foreign 


uni”) Kentucky 


10. City OR TOWN OF DEATH 
Rockville 


7b. CITIZEN OF WHAT COUNTRY? 8 
U.S.A. 


MARRIED FINEVER MARRIED (| 
WIDOWED [DIVORCED [7] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


"542 Bes1i Ave, 


admission) STATE Md 13b. COUNTY Mont, 


9. COUNTY OF DEATH 
Montgomery Md. 


12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
during of working fe even if retired.) | INDUSTRY 
ousewirte 


13d INSIDE CITY LIMITS? 1 }3@. STREET AND NUMBER 
Yes K] NO f] 42 Beall Avenue 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Stanley Wallin Lora Mitchell , 
Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS, 
(Yeap, or unknown) (if yes give war ar dates of service) Robert Pp, Cy ark = husband - same item AL 
18. CAUSE OF DEATH (Enter only one cause per line far (o}, (b), and (c).) a 
PART |. DEATH WAS CAUSED BY: ‘ i 
IMMEDIATE CAUSE (} Multiple severe head and brain 
1&6 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, sre which gave tb lacerations inflicted with a 
tise ta immediate couse (a _ 
Ea vadelfing ee DUE TO, OR AS A CONSEQUENCE OF =«- SMarp instrument 


last. 
a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 

& 19. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

i} WAS PERFORMED? ves wo 

= 

& [2lc, EXTERNAL CAUSE WAS ib, TIME OF INSURY Month, Day, Year 2c. OW INJURY OCCURRED f injury in Pe P 

& | PRIMARY 29 OR CONTRIBUTING [7] pOSwAK 12h i “69 FOR oe are Pe rays airing DP bm Wh tem WA ruck 

3S |_CAuse OF DEATH 9 her with hatchet. 

= [id INJURY OCCURRED le, PLACE INJURY. _ home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
rite paw px] Fatery. offs building eh-) Home 42 Beall Ave. Rockville Montg Ma. 


22a. | certify that | took charge of the remains described dbave, held an Autopsy [X7, Inspection x, Inquiry |X, and in my opinian 
death resulted Afom: Natural causes [7] (A, Suicide (1, Homicide Undetermined mander {_] 
CHIEF MEDICAL EXAMINER — [[] 


SIGNATURE [NA ¢ Mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 

EXAMINER'S “Z) £9 ED) wy 

NAME (Type) A X— Z. Q 4) A a ; hyp Capen At county) 
30. BURIAL, CREMATION, 73b. DATE 3c, NAME OF ie TERY OR CREMATORY AE -Locaio ies Town} <a (State). 
Bu vitesnddt | 1/31/69 Olivet Cemetery Hays v Maaon, Kentu ucky 


24. FUNERAL DIRECTOR Be (STR Sb MRSA pe RE 
Tyson Wheeler # ‘uneral Home 1331 “Rook. Pike : mi x4 4969 


= . 


4 
4 


faye Deportme ty 


Give Poges |, 2, and 3 to” 


necessory, please execute the certificate, wi 


5 may be retained for 
TO FUNERAL DIRECTOR: 


5 
B 
= 
a 
= 
3 
2 
= 


TO oerury Mica: EXAMINER: This certificote should be executed within 24 hours ofter son D, deloy is 


VR ATSME (5) 
TOM REV. 1/68, 


~ 710. CITY OR TOWN OF DEATH 


1a i 
QA so 
ys Fe ea 
by 5 
— sxe 
5 eae 
x 
a2- 2, 
ee we 
7 So ay 
fone Est 
S39 Se 
a=] - 
eee nets 
Sy ID 
a a> g 
ae ee 
Poe 
ev fe 
co = 
pie Poe 
= €e 
Roelecs 
ewe _ 
= ec 
a=] 
Do a 
fp SH 
o »poee 
= eats 
2 PE 
a 2 & 
>», koe 
ea RS 
2 Sas, + 
ag 
oat = 
= a fe uae 
“=o 8 
+526 
23s & 
os es 
a 
Ss 
= 
2 
3 
e 
o 
e 
2 
@ 
= 


‘ O=ecca lil MUZMARTLANY STATE VEFARIMEND UF MEALIT 
al ‘ins DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


©7263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


8ib26 
First Middle Lost 


2o. mh Na mn os ee de HOUR 
Robert Franklin Clark ante m4 2B 9 
3. SEX ACE S, DATE OF BIRTH AGE fn yeas 2c. DATE PRONOUNCED DEAD 24. ae 
Ma le | White |Jjan 7,1961 eT Le | ent Sender 25 Y,69 | Uns 
8 


7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED PR] | 9. COUNTY OF DEATH 
coy) North Carolina Usa WIDOWED DIVORCED Montgomery 
TI, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | Zo, USUAL OCCUPATION (Kind of work done ]125, KIND OF BUSINESS OR 


Rockville oe et ea ven ; duiggyroste yoring life, even if retired.) | INDUSTRY 


¥3o, USUAL RESIDENCE (Wherq deceosed lived, if institugion: Residence before] 13c..0/1Y OR TOW 13a INSIOE CTY UMTS? [130, STREET AND, NUM 
odmission) STATE Mas 13b, COUNTY ‘Hon. Oe. ville | Om NOL | no] bie eall Avenue 


TA FATHER'S NAME Fist Middle Test 1S, MOTHER'S MAIDEN NAME First Middle i 
Robert P. Clark Elnora Wallingford 


Ts Dee a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, or unknown] (lfyes give wor or dates af se " 
oe Saeee BSS | ___ Robert P. Clark-father-same iitem # 13_ 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) Bananite Deak 


PART |. DEATH WAS CAUSED BY: as H 
IMMEDIATE CAUSE (0) Asphyxiation due to strangulation 


Md, 


ov 
ii ( x DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove with neckerchief 

tise to immediote couse (0), b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


z 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? D4 woo 
ie . 
& [2lo. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 2c. put INJURY OCCURRED, (Enter noture 0 Pogt 1 or Bow 25 Hem 1 
= | PRIMARY EX] OR CONTRIBUTING [} |, GNOURAM. 5 _ oi, 69 Deceees eda apse giveed "by 14St “brother 
5 | _Caust oF Death cs 9 rangle 
= [iid INIURY occURRED 2Te, PLACE OF INIURY (at ra form, street, TIF. LOCATION Street or RF.D. No, City or Town County State 
WHNE oc NOT WHKE joctory, office building, etc. . 
arworx ("ir wore Home 342 Beall Ave. Rockville Montg Ma. 


220. | certify thot | took chorge of the remoins-describedobgve, held on Autopsy PX Inspection [xf Inquiry PX, ond in my opinion 
deoth resulted4rom: — Noturol causes [Jf id , Suicide (_], Homicide PX], Undetermined monher [_] 


CHIEF MEDICAL EXAMINER ([] 
ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 


ACTUAL 
signature A\ 2 
EXAMINER'S ~ 7, DERUFY) MEDICAL EXAMINER De] 
nate mL yy AK womb iene ULL, c 
i QR CREMATORY Wg. LOcATiO T ( Stote 
ears [Pre SIRT haley 


7A. FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR 
Tyson Wheeler Funeral Home 1351 a * PakN 39 19 4969 Pian, = X. 


= 


O 


“FOR STATE 


HEALTH DEPT. 


24 haurs after 


This certificate should be executed withi 


To oerur ica: EXAMINER 


@., delay is 


Poge 
ment af 


1, 2, and 3 ta 


Ne 
eDepag y 


five Pag 
for 
f 


g 


“in pencil in Item 18. 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office al 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1ond2 with the Stat 


necessary, please execute the certificate, writing the ward “pendin: 


Lt ea earl Lm OWRARTLAND SIATE DEPARTMENT UF AEALIT 
= 9-69 aus © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01027 


g VIU8E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i aa Ok First Middle Lost 2a. Bit KNOWN[ ib. HOUR 
Roberta c. Clark Hee mateo SL J 
4. SEX 4, RACE 5. DATE OF BIRTH 6. oe (io a 1 UNDER ma IF UNDER 24 WRS___1 2c. DATE PRONOUNCED DEAD 2d. i 
Female White |March 17, 195 5 i te tp er eae Hing sae et, 69 11440 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [A] | 9. COUNTY OF DEATH 
ony) Kentucky U.S.A. wioweD [] —ivorceD [9 Montgomery Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
AA Rockville "eis" Vins Ave : during mestot wget: even if retired.) |INDUSTRY 
5 ; : i 
714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle W Lost 
a P. Clark Elnora allingford 


ASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Sige g Maeve teem Robert Pi Clark - father - same ite #13 


IMATE INTERVAL 
exrWuen ‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: - ; 
wi IMMEDIATE CAUSE (o} Multiple severe head and brain 


6 ¢ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave wo lacerations inflicted ones a sharp 


tise to immediote couse {a}, 
stoting the underlying say DUE TO, OR AS A CONSEQUENCE OF =-s Ann strrumen 


last. 
ia (9 Eee eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


z 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS. PERFORMED? ‘ 
= ; YES) NOD 
= : 
& avo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 7. HW INJURY OCCURRED (Enteral injury io Port 2, vem 18 
| Pama ox commune C] | oHPRAN 34 GQ Peceased SSsayr we” ME tn ha bewet 
& {cause of DEATH Bac 19 b “brother , 
== ud INJURY OCCURRED _ | 2Te. PLACE - INIURY (At home, farm, street, ZI LOCATION Street ar RFD. No. City ar Tawn County State 
atwoex Car won Testes grietbonciog 93) SE ae b42 Beall Ave. Rockville Montg. Ma. 
220. I certify ou charge af the remains described-aboye, held an Autapsy P< Inspectian BY Inquiry XL ond in my opinion 


CHIEF MEDICAL EXAMINER _] 


oe Mp, ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED. 


deoth resulted Wy, a7 causes []~ Maidént LY Suicide (J, Homicide [X], Undetermined monner (_] 


SIGNATURE } 
EXAMINER'S DEPUTY MED)CAL EXAMNER 4 
Qo NAME (Type) SEY DV % LD 0 bnfeaatiftapo, at codmty) 3 
BURIAL CREMATION 2b. DATE 3c NAME OF CBMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County (State) 
Buytoeens ¢ 1/31/69 Olivet Cemetery Maysville, Mason, Kentuck: 
74. FUNERAL DIRECTOR ; SHER oGk ville Hise sy RECUIRAR 2%. REcisTRAR'S STONATURE 
W ry H 1 ockville 
waite  [yson Mheeler “unerai Home Rockville, Md. | Phiaash 


Zi 


/ 


FOR STATE 


HEALTH DEPT. 


of 


5 
5, 


1, 2, and 3 to 
-PM3.»Page 


or 


necessary, pleose execute the certificate. writing the word “pending” in penci 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong wij 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with tl 


TO oerur Bicat EXAMINER: This certificate should be executed within 24 hours after soo, delay is 
Heolth priar to burial, cremation, or removal, ond in ony event within 72 haurs after deoth. 


VR AISME (5] 
10M REV. 1/68 


MARTLAND STATE VEFARIMENT UF HEAL 
Pree sa Sasi OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 G29 


Bu MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED NAME First _ Last 25 ATE KNOWN] “Nog Dag 47 Yeorg [2m HOUR 
(Type or Print) arsine Clark OF EST. an 69 


DEATH MATEO ISL y 9 M 


3. SEX 4. RACE $. DATE OF BIRTH : op tin i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost Month O 
Female | White |Fep 28,19 wf | LT | | sent" 25 69 | ask 


7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT 1208. & MARRIED [_JNEVER MARRIED) | 9. COUNTY OF DEATH 
"'”) Virpinia U.S.A. wioowed ] —_pwvoRceD [] Montgomery 4 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done |!2b. KIND OF BUSINESS OR 


ockville cet. es during most of working life, even if retired.) | INDUSTRY 
Sy ail Ave. Student } 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residepce befare| I: 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
-fadmissian) STATE Nhe 13b, COUNTY tae, ‘Rockville es] NC 542-Beall Avenue 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Robert P. Clark Elnora Wallingford 
oe wee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT C ADDRESS 
es, no, or unknawn| (if yos qe war or dates of service) . 
peers eo de EE cetetetatttettatad Robert P. “lark-father-same item #1 
18. CAUSE OF DEATH (Enter anly ane couse per line for {0}, (b}, ond (c).) PROKIMATE TWTERVAL 


PART |. DEATH WAS CAUSED BY: : ere BeTWEEN ONS ND DEATH 
0 "IMMEDIATE CAUSE (0) Multiple severe head an rain 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave (b) lacerations inflicted with a sharp 


nse to immediote cause (0), r 
stoting the underlying sie DUE TO, OR AS A CONSEQUENCE OF 1nStrument 


last. 
are (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


* 


= 
 [90. DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
g 1? 
= WAS PERFORMED? “a wo 
= 
& io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, ¥ Tie. HOW INJURY OCCURRED i 
= | pRimaey 32] oR CONTRIBUTING HOUR AM Meet ‘Ween sed Ae er UT eet WLR hoe Ped + ben OL 
3 mc Lone 19 69 broth 
S |_CAUSE OF DEATH BMC 19 y orotner. 
= P2id. INJURY OCCURRED 21a, PLACE OF INURY (Rt hare, for, set, ZIELOCATION Street ar RID. No. City or Town Caunty Stote 
fi build . 
atwoe Csr work ee or ee Robe 542 Beall Ave. Rockville Monte. Md. 
220. | certify that Ltoak charge af the remains described-aboyb, held an Autapsy Sd, Inspectian xf, Inquiry BJ, and in my opinian 
death resulted fr6px~ Natural causes [}-~7accidént [A Suicide [_], Homicide FE], Undetermined marfher [SJ 


CHIEF MEDICAL EXAMINER — _] 
AZ _ wy ASSISTANT meoical examiner [] 2b, DATE SIGNED 


ACTUAL Ll Le, 


SIGNATURE ZS 
EXAMINER'S. 


EPUTY MEDIGAT EXAMINER [Sd] 
NAME (Type) LAE Y OEE f LO Ag LQ) WAI ees Sega ton epeginty) " 


KZ 


F730. BURIAL, CREMATION, Zab. DATE Ao = EMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buti Peuws ¢ 1/31/69 Sidwce Cemetery Maysville, Mason, Kentucky 


24, FUNERAL DIRECTOR PRES ROCKVille Psacwcd By RecistRaR | 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler Fugeral Home Rockville, Maryoam A402 ihe 


be 


, 
all 


the funeral 
es | and 2 


ag 


héurs after death. 


Sa. 


filled in bi 


1 


jon pa 


exeCuted within 24 haurs after dea 
dt 


lease rem 
, and in any event, wit 


ician ant 


hen p' 


ng phys 


The law requires that the death certificate be 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


30M REV, 1/68 


er 
72 
E 


WT Q) 


= 


~ 


1. DECEASED-NAME 
(Type or print) 


_ [130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


dmissipn! sia D 
0 missipg) Ny lvan: ia . COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
01034 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201» 9» 9 @ 
CERTIFICATE OF DEATH 


Middle fost 


Patricia Coldren 
S. DATE OF BIRTH 


20. DATE OF DEATH 2. HOEY 


Month 
Janua: 38 8:55 
6. AGE (In yeors — [_IF UNDER I YEAR _[ IF UNOER 24 HRS 


last birthday) MONTHS | DAYS: Co 
by YRS. 


ite 22_ Ma: i. 
\ oo TT iy (es Eales © MARRIED [] never MARRIEGRER | % COUNTY OF DEATH 
Pennsylvania A WIDOWED [[]__pIVvoRcED Montgome Md, 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 
give street oddress) | 


Bethesda e Clinica. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most af working life, even if retired.) INDUSTRY 

nte D Student 

Vac. CITY OR TOWN 134. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 


Shillington| 5%) "0 | 423 North Brobst Street 


14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Richard L. Coldren Nitzi Yerger 


Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO.—JI7. INFORMANT Bethesda, Maryland Addess 
a oy) [If yes gue war or dates of service) ¥ ” One 
) Not Available| The Medical Records, The Clinical Center 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (),) eEIvAEn ONSET AO OLD 


Hide sell i PS ) Bilateral pneumonia due to pseudomonas days 
‘TC DUE TO, OR AS A CONSEQUENCE OF gastric and duodenal ulcers 


= 
MEDICAL CERTIFICATION 


tise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ve OF no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) MK. 19 


Qld. INJURY OCCURRI 
While -— Not while 
lot work —_ot work o = . 
220. | certify that HK(this hospital) attended the-deceased f O_De 1909") to 20 dan. 19 07 |, that re last 

saw the deceaséd alive 9 OVJanuany 1969 and that in ¥¥PF(aur) apinion death accurred an the date and haur and fram the 


causes statéd abave,X} ) (did) (att naa Vitw the bady after death. 
I VU 
Si 


re nt Ace 


Ta. PAYSICIANS 
NAME(YP®) Peter J. 


Conditions, if any, which a tb) Massive gastrointestinal hemorrhage from 1 week 


2le. PLACE OF INJURY Noreen ree FACTORY.) } 216. LOCATION Street or R.F.D. No. City or Town County Stote 


Pp. ATTENDING MED STAFF Eee 
O° OGRE PHYS, OO) oirector OC pas Seti January 21, 1969 
ne. ADDRESS ‘The Clinical Center, National 


e Hea h Rethesda Md QO 


ckers, M.D. 


: a 
BURIAL CREMATION, | 230. DATE Te. NAME OF CEMETERY OR CREMATORY %Bd_ LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci = A 
Beat 22-69 orre H xeter Township Berks, Pa 


24. FUNERAL DIRECTOR 7557 WPESonsi. 7 Sb. REGISTRARS SGAATY RE ach 
Robert “ Pumphrey sa $i n Ave | JAN 24 1948 ie 


mn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


MARTLAND STAIE VEFARIMENT UF AEALIA 


] Or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 « 
01035 CERTIFICATE OF DEATH 01630 
ut 1. DECEASED: NAME First Middle Lost 2o. Balgsel OF DEATH 2b. HOUR 
2 (ee or ert) naath E. Collins HE eae: Mb: ead 
| re 7 
ress “4 ite RS. 
a Te. eS aes pr foreign 7b, CITIZEN OF WHAT COUNTRY? B NARRIED [NEVER MARRIED[C] [9 COUNTY OF DER” 
— 5 LOM ae i) Ea DIVORCED 
3 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Hoe 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any evenk within 72 hours after death. 


10. CITY OR TOWN OF DRATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
i give street address) 
i) T5é te” sf Ze 9) pan nosp 


> ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13¢. CITY OR TOWN 13d. INSIDE CITY LimtTS?-—-]]3e. STREET AND NUMBER 
a é a3 
Ee Is sion) SATE ks COUNTY Mont, Sr cty 0 |\g04 - A 
co FLENS — 
7 £ 14, FATERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° — 
i 
3 8 160. WAS DECEASED EVER fae ARMED. eNO 16b. SOCIAL SECURITY NO. V7. YY, ae Address G@ 
boty 3 10s wor oF dates 
% Es Yes, no, Poceurm) ‘yes give wor oF: service) Bley G outs OS i, 
as PeORRATE ATTRA 
oe 1B. CAUSE OF DEATH (Enter only one couse pe line for (o), (B). ond (c)) BETWEEN ONT AND DUA 
Sat (PART |. DEATH WAS CAUSED BY: 
CT. \ 
3 € , A IMMEDIATE CAUSE (0) 
5s FIC i, DUE TO, OR AS A 
2S Canditions, if anywhich gave 
ce tise to immediote couse (0), (b) 
eS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sx este @ 
2-2 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


3 
= 5 
3 & [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
5 /\= ves wo CAUSES OF DEATH? 
E 
s & [270 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
i [Cor conrerwutine (7 cause oF ofan HOUR A.M. Month Doy Yeor 
7 3 {if either, natify medicol examiner) P.M. 19 
be = (21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AL ROME, FARM, SEE FACTOR.) 21f, LOCATION Street or RLED. No. City ar Tawn Caunty Stote 
3 Whil Not while] OFFICE BUILOING, ETC 
3 ot work 
8 22a. | certify that (I attended the d ont rom ZF WOR, to ZL APPV9_ OF that (i) last 
= saw the tev alive an. an ‘at in (my) (perf api fan death accurred an the date dnd haur and fram the 
=] causes stated abave, (}) (we) (dith(did nat) view wre bady after death. 
= 
- 
© 


eA Mh fi heer Fé la K Bc Ot ole a Ag 
rae (CHWINE, MD” IPE Coa Be 1 le 


73d. LOCATION (City ar fawn) (Coun. I? 
S72 jy, PRUNE. CHOICES 


fi 
7A. FUNERAL DigcroR LED a RECD BY RECA 28 REGS SOyATUR 
oh LIX 30ttece Nie \ on JAN 29 1969 %Corney 


et 


i 


shauld be fi 


directar, pa 


MARTLAND STALE DEPARTMENT UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ra 4 
} 0103 
010636 CERTIFICATE OF DEATH i 
= Ne i, ica ad 2a. DATE OF DEATH 2b. HOUR 
eo evs lype or print} Mogth 
2 $53 R 2p 2 0 Min Seema peru 
Sr re s 4, RACE S, DATE OF BIRTH aie te [_(F UNDER | YEAR| F UNDER 24 HRS. 
= 2 os A 7 last bist jay) }ONTHS: OUR ‘MIN, 
2 wees 2male We 7-20 - [28% eo ws || || 
3 I panies (Stote or foreign {7b CITIZEN OF WHAT COUNTRY? 8 wapeieo (ey NEVER MARRIED] | % COUNTY OF DEATR 
= es JI BRYLAND y 2g wiDOweD DIVORCED MeonT COMER nd 
s #8 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done _|%12b, KIND OF BUSINESS OR 
<= -2 oj give street odd ess) . during A working Me, even if retired.) INDUSTRY = 
-S == 4() Mo Ni of - ACL / Hukss we use We fe 
oo NS Fe aut RESIDENCE (Whefe deceased lived, if institutian: Residence before }13c. CI Fy OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
% “\o ) ladmission) STATE 7 ‘4 @ 
a Toomeruiapren Fky| SE 0 | 4 
es / y FATHER'S NAME, First p} iddle v Lost] 1S, MOTHER'S MAIDEN NAME Fisst 3 
a as ss } 
ae ed Oh nh Nery Devedue da Rubee 
2 835 (ad, WAS DECEASED EVER TN Uf ARMED FORCES? 16b. SRS STING 17. PERMA, Address 
oie as -Yes, no, oF ines) {If'yes give war or dates of service) = 26 yh Viti Z 
=e 2.8 22, Lp (IFS - A beg tr FL FAR weme as atbeve 
c=} PPE: 
S gfe 18. CAUSE OF DEATH (Ener only ane couse per line fr { (0, (pnd @) BETWEEN ONSET AND DEATH 
2 §.2 PART |. DEATH WAS CAUSED. BY: edie far tions 
8 SEs __ IMMEDIATE CAUSE (0) — 
eee Ss a” 
S85 YH) DUE TO, OR AS A CONSEQUENCE OF 
2 ae ¢ 4 
es Conditions, if ony, which gave GN - 
Doe tte tise ta immediote cause (a), (b), 2 
5 2e £ stoting the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
2335s Vee ( 
24> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 VES iy — CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — [2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
(CVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, bare) 2If LOCATION Street or R.F.D. No. Gity or Tawn County State 
While oO Not while OFFICE BUILDING, ETC. 
fat work —_ot work : 


22a. | certify that) (this haspital) attended the fethnsad 19m T36 19 , to_V UAE 19 , that({l))(we) last 


saw the deceased aliyg.an AA , and that in (our) apinian death Sccurred an the date and ‘haur and fram the 
causes stated abave{(I}) (we) (ii (Calpe ) view rm ba after death. 


} 7 2k. DATE yy ED 
ty A Kegan fh ts PY veces pn DING prictevall Tals nea Ge) 224 4 69 
cc Cuan (\re | Set Buen. Sturn! Wheh- FA 2000 


BURIAL CREMATION, | 28b. DATE ie Tic. NAME OF CEMETERY OR CREMATORY Tid LOGON (Gy Town) (Cyan) (Say 
REMOVAL (Specify 7 Oe Z ; p> () 
iL IeTA Hee y AXo Np ee Lf 


2, FUNERAT ORECTOR == «CS DRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR . 


L At) Wir elhe Seon 1D. LY + \ owls 24 1969 } DP iid, 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burial 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


“eGo — 


&< 
$5 

> 
ae 
oe 


d within 24 haurs after death. 


pet 


quires that the death certificate he execu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low re 


Page 4 may be retained by the hospital or attending physician. 


. 


AY) MARTLANY oTATC DEFARIMEN! Ur AEALIT 


1 8103 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ww we ry 
. CERTIFICATE OF DEATH 01632 
Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sus T i ANATS a ; 
ge3) Pesta JAMES STANLEY CONRAD Jr- pee OPM 
27s QV f3 se 4, RACE S. DATE OF BIRTH Boe Be 
eos : last_ birthday) 
=8y f Male White 7L16/06 62 
a 5 7a BIRTHPLACE (tte or Foreign [7b CITZEN OF WHAT COUNTRT? MARRIEOXC] NEVER MARRIED 9. COUNTY OF DEATH 
pai enna. USA WwiboweD DIVORCED Montgomer Md. 
= ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sez i 4 ” give street address ks during most of working life, even if retired.) INDUSTRY | 
tal Silver Spring Holy Cross Hospital Plasterer Building 
“OSt 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 134, INSIDE CTTY LIMITS? ]13e. STREET AND NUMBER 
AS S [A fodmission) STATE 13b, COUNTY YES No 
gsi a and Mon ‘ Bea x }240 a wood Dr. 
2éSs X 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sa 5 
ees ames Stanle Conrad Elizabeth Hummer 
285 Yea, WAS DECEASED EVER US. ARMED Forces? ; V6b. SOCIAL SECURITY NO. Yi? INFORMANT Wife , Address 
wa es, na, or unknown! yes give wor or dates of servi) iy 
Ze ie 175-05-0593 Frances I. Conrad 12302 Dalewood Dr. Whtn. ,M, 
a 5, APPROXI INTERVAL % 
2 
oe 


J DUE 10, | ‘A CONSEQUENCE OF J 
Conditians, if dny, which gave t J a pa £. ORNs 


tise to immediote couse (a), (b), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF | 


last, (9 


permit. 
cremation, or remova 


Af Woo A. Efbew! 


18. rere ite ah Est Ge line far (a), (b), and (c), g Ra gk) . ipl alba ue 
, IMMEDIATE CAUSE (0) Qin tuowdage Hl ( WEI | Ke 
/ . 
eleroere 


5 y PART ASD THER SI CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REAFED TO THE TERMINAL DISEASE OR CONDULQN GIVEN IN\PART }(0) 
B , (s) () 
ez, = Quads Au Mary, Pa fs 0, 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? QJ 20b. F YES, WERJ FINDINGS CONSIDERED IN CERTIFYING 
a ) Vif CAUSES OF DEATH? 
ao 5 YES TJ NO 
SS [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
= | S| Doe conteputinc (cause oF eat HOUR AM. Manth Day Year 
g S {If either, notify medicol exominer) 
= 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ie HOME, FARM, STREET, Doren) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


While Oo Not while ‘OFFICE BUILDING, ETC. 


lat work —_at wark 
22a. I certify that (I) (this hospital) attndedfihe deceosed fram_L.f SO , 9ST ta = , 19@F_, that (1) tere} lost 
sow the deceosed olive on. 2 9____, ond that in (my) (aur) opinion deoth occurred on the dote dnd hour ond from the 


After this certificate has been signed by the attendin 
e 3 should be detached far use as the burial-transit 


be filed with the State Dept. of Healt 
ve 


= couses stated abave, (|) dee) (did) (dte-men) view the body after deoth. 
Ss ¥ ) ATTENDING MED. STARE foe 
S32 7d STS ; i : — ss Er: “ae* Dv, fe TRG 
3 . e. Xd 
2-2) \| |" Sem Cpwagp SWrrawke: Je Gemesba ravi ale sac 
= s BURIAL, CREMATION, | 23b. DATE Die. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County} (state) Mdg 
oF Pancras f -13-1969 Fort Lincoln Cemetery Volmar Manor, Prince Georges 6 


od 


4 POCO Bawler's Sons, Ince, SPeS Wisc. Aves SAT Sos nee yee 
Na W Asn 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: +. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01033 


H DEPT. ~ Fe ton yy, First * Middle Iyer 20, DATE KNOWN] “Month Day —Yeor [?b, HOUR 
2s t —_ ts 
‘ LYLE Lege LIP [E27 FO DEATH MATED G1 Dain. 23 1967, La 


a 
z.¥ 


= 
m 
a] 


BETWEEN ONSET AND DEATH 


2° 
2g i 
2 g 4, RACE S. DATE OF BIRTH 6 ACE te yeors a ead ‘2c. DATE PRONOUNCED DEAD 24. HOyR 
‘ } Month = Ye ’ 

BNE pe WA | 6S/4 /WElSb ws | Y™ || CL EMV AVE®: 
a a 7o. BIRTHPLACE, {Stote or foreign | 7b. ey OF WHAT COUNTRY? 8, MARRIED FANEVER MARRIED [_] | 9. COUNTY OF DEATH 

E Wer ee Liger CLEA PE, WIDOWED []__ DIVORCED [] DIP FOPTCE- ‘ Md, 

TO. CITY OR Ti nM TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (ad of work done GAD OF BUSINESS OR 
a lay Wa give street oddress) during mest of ingAH, even if retired gustRY 
ge 2 70 =A Zt SOL QO gest ak Mpeg! ay m Keke 
os £ 130, USUAL RESIDENCE {Where decgosed lived, if institution; Besidence bgtore| p Dy 13d. INSIDE’ CITY LaMITS? RET AND NUMBEI 4 
== 5 p-] odmission) STATE ~ . COUNT A = 

se 38/5 odmission) $ AZ f, [fe COUNTY a fhe 4 SEEN] | FO tors: 
f= = / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o . 
= iF Perdro Canstanzo Esperanza Prieto 
a S pees ea USS. ARMED FORCES? ob. SOCIAL SECURITY NO. V7. INFORMANT 8200 sak Ferson reet, 
2 Q ‘es, no, of unknown’ {HH yas gaye yoror dates of service) . 
Ce Tal PR 2 ZinicpMrs. Felecia C. Constanzo, Bethesda, M 
s = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) hae ee 


PART 1. DEATH WAS CAUSED BY 4 ee Crcenc ¥ 
” IMMEDIATE CAUSE (0) Coren2t 17 SOFsreea | Sed <7, 
H/A DUE TO, OR AS A CONSEQUENCE OF 


TO vero DB icat EXAMINER: This certificate shauld be executed within 24 haurs after seo. delay is 


= 
e 
3 
s 
S 
Me Ca 
2 83 
€ 
ie a“ 
2. i 
3 
e gi 
€>> = > 
Sao ee 
2= € F 
Bs #8 facies’ jianthan teats Crarelic Vasevlar Disease (COS 
oH i rise to immediote couse (0), ) 
E Eee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae fost. 
Ss. 
2o 2a = 9) 
=5 0 fe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Do al 
ED eS = 
s2 8 A & [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
zs 3 28 WAS PERFORMED? mt on 
— eve TS 
Sus & [2lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
= es = | PRIMARY (_] OR CONTRIBUTING [] HOUR AM, sd 
Ses2s & [Cause oF DEATH P.M, 
one Ew = [2id INJURY OCCURRED ~ | 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
e<-5 e, € WHE not Witt foctory, office building, etc.) 
2wo8S ATWORK AT WORI 
= See ~. 
& = See 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _—Inspectian DQ}, Inquiry [A], and in my apinian 
pe iileres death resulted fram: Natural causes KJ, Accident (_], Suicide [[], Hamicide [[], Undetermined manner (_] 
SSsae 
tie | wa p CHIEF MEDICAL EXAMINER — [_] 
=e oe = SONATURE A). mp, ASSISTANT MEDICAL EXAMINER [_] 
ge aes ine EXAMINER'S DEPUTY MEDICAL EXAMINER [> 
g- ese 4) NAME (Type) JBHN G. BALL ADDRESS(Street, city, town, or county) BeFhesda, Maryland 
o a oe = 
EEno ee Bo, BURA, rainy 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) 
pecil ° . : . . 
eee 1-25-69 ational Memorial Park Falls Church, Virginia 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


VR AISME (5) ROBERT A. PUMPHREY, Bethesda, Maryland oa AN 29 1969| fCherla, § 


10M REV. 1/68 j tase) 


MARTLAND SIAC DEFARIMENT Ur REALIA 
yy ] 0103 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
# 


Gt. 
Iteml1 FilmGh09 2/5/69 kk CERTIFICATE OF DEATH P1034 


taf aie i (fae Middle r lost 20, DATE OF DEATH 2b, HOUR 

> BBs (Type or print! Month, mae 

3 $52 pr CobEL AWD SAV" 2 pots |S! An 
s 27h 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [IF UNDER) véak TIF UNOER 24 TRS. 

i 3 FEMALE NEGRO 10-14-1881 laQethaay) ie Ui’ sie lige: aN 

3 Ba ed (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OO never marrieo(] 9. COUNTY OF DEATH 

= MD U.S.A. wioowed [] __bivorceo MONTGOMERY ro 


thin 


10. CITY OR TOWN OF DEATH V1. NAME ict OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r give street address durin| ife, even if retired.) INDUS) 
DICKERSON oy eee HOUSEMEFE RONE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN T3d INSIDE CITY LIMITS? 1 13@, ait AND. HMR 
edmision) STATE yyy 13h. COUNTY MONTE, DICKERSON | Ys] noly BIG W ROAD, 


wi 


o 
2 ees/ 
x = iS | 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BS = 5g WILLIAM COATES 
(2! 

e. See Too. WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
2 38 Yes, no yaperown) | hrs arewsr eds! MR WILLIAM COPELAND DI CKERSON » MD 
= foe 
Sy eee a 
8 of 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (6), and ()) 4 BCIWETN ONSET ANO oEAT 
Bes PART DEATH WAS CAUSED BY: m ( bpthocetnn Asoo 

22 IMMEDIATE CAUSE (0 
® SE i or; 
Ss 8 S Y/ Ao. DUE TO, OR AS 4 CONSEQUENCE OF 
= 5 Conditions, if ony, which gave 
Se Se tise to immediote couse (o}, {b) 
£szs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
52 b> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


leg one Aeon andl? 


= 
z = 
= = 190, DATE OF OPERATION '%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cy = —— ny CAUSES OF DEATH? 
«= 2 ‘Ss Ys) not. = 
3 S ]2lo. ACCIDENT WAS UNDERLYING 21b. TAME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
= [Chor conteisutine (cause oF DEATH HOUR AM. Month Doy Yeor 
& lit either, notify medicol_exominer} PM. 19 
= fF 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not w! __ SOFIE DIN, 16 ———-* — 
fot work at work a a a 


220. | certify that (|) (thisehespital) deq the deceosed fram_\_k22 , 9OS_, to gvn F-51987, thot (|) (vat lost 
sow the deceosed alive on 196 , ond thot in (my}g@F) opinion dedth occurred on the dote and haur and fram the 
couses stoted obove, (I) (we}{did) ( view the body after deoth 


ed with the State Dept. of Heolth prior ta burial, crematian, or removol, and in ony event, 


e 3 should be detached for use as the buriol 


2b. SIGNATURE 4 j re p 4 he an 22. DATE)SIGNED 
PITAL we! Zs (/ DEGREE PHYS. pirecror CJ pays. O GN 
se 22d. PHYSICIANS © az. Ze, ADDRESS 
NAME (Type) 


rector, pot 
should be fi 
es 


! 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


VR 
45M\ f}) 


BURIAL, Ree 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City ve (County) Stole) 
; alan 
UR Bete | 71-27-69 Libtot k ioe A. Su: T Land ALD 
A FONERA 3 ADI — 


: if “3 4968  sieaitas ia 6 


72. 


After this certificote hos been si 


ie 3 should be detoched for use os the burial 


led with the State Dept. of Heolth prior to burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate bi 
director, po 
should be 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MEDICAL CERTIFICATION 


MARTLAND STATE VEFARIMENT UF AEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


61635 


last. 


© 


Acute Myelogenous Leukemia 


21a. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING. [[] CAUSE OF DEATH 
(if either, notify medical examiner) 
id, INJURY OCCURRED | 2le. PLACE OF INJURY 
While oO Nat while 
fat work — _at wark 


saw the deceased olive an. 


22d. PHYSICIAN'S, 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2b. TIME OF INJURY 
HOUR AM. 
P.M. 


22a. | certify thot 0% (this inospital ptranises the pears 63" 
anuary Hl 


Redet & obirget 


‘200. AUTOPSY? 


YS] Not 


e, Ua 
s 4 CERTIFICATE OF DEATH 
¢ Bee nis DECEASED-NAME Middle 2a. DATE OF DEATH 2b, HOUR p 
Bf pe 2S (rec) Martin Vincent Coughlin Januafy" 28 1%69 | 1:00" 
(ee 3. SEX S. DATE OF BIRTH 6 re {in eors | _IF UNDER YEAR | IF UNDER 26 HRS, 
f rt HOURS MIN 
oNEES Male L7 September 1951 | £7" y.[™™] |] ™ 
pi To, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 . COUNTY OF DEATH 
@ Pee ie MARRIED [7] NEVER MARRIEI 
Boy Sos w Jersey USA WIDOWED [] DIVORCED [_] Montgome: Md. 
= 28s 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane — [12b, KIND OF BUSINESS OR 
2 OS Se - ive street address) during mast af working life, even if retired.) | INDUSTRY 
= c=rh , 
= 385 Bethesda The Clinical Center, NIH Studen: 
a S se, 13a. USUAL RESIDENCE (Where deceased livgt, if institutian; Residence before |13c. CITY OR TOWN 13d. insiv€ city Limits? /13e, STREET AND NUMBER 
e $ J admission) _STATE ss fb. COUNTY ee YS[] NOR RD. #1 Box 333 
S New. e 1 ove a a Ee 
Be E OVA FATHERS NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle last 
5” c Vincent D Coughlin Thelma Br 
z e einer 
£8 
83e Vea, WAS Dect EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Bethesda, Maryland Address 
g2e as Gata neh Yes give war of dates of sre 
Bes noone = None The Medical Records, The Clinical Center 
ag eS EE SS EE TeINTIRVAL 
oe z 1. CAUSE OF DEATH tr only ne cause per ine fr (0 (ond (9) aries 
35 ae UMMEDIATE CAUSE (a) Septicemia 
= Ss ¢ DUE TO, OR AS A CONSEQUENCE OF 
os Conditions, if any, which gave Left Lower Lobe Pneumonia 
= ce rise ta immediate cause {a}, (b) 
ne s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Res <= 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes 


Month Day Year 


‘AT HOME, FARM, STREET, bs) 2If. LOCATION Street ar R.F.D. Na. 
OFFICE BUNDING, ETC. 


[2 Agus 


19.06 


2c. HOW INJURY GCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


City or Town County State 


tote Jan. 1909 _, thot %) (we) last 


ond thot in G9 (aur) apinion death accurred on the date and hour and from the 
couses stated obove, (X) (we) (did) 4cbehumat) view the body ofter death. 


NANE(Type) Robert B. Livingston, M. D. 


BURIAL, CREMATION, 


sure 


74, FUNERAL DIRECTOR 
ROBERT A. PUMPHREY, 


1_-15-69 


St.Joseph's Cemeter 
ADDRESS 


‘22, DATE SIGNED 


ADveore pe” 0 ditcror O pits Bel] 12 January 1969 
de. ADDRESS The Clinical Center, National 
e h, Rethesda, Md. 2001} 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 


Washington, New Jersey 


Bethesda, Maryland| sN 1 5'ibg | peeves Mates 


the funeral 
es 1 and 2 


9 
ours after death. 


whe 


fpr, 
et 


Wi 
= 


emave carbo 
=e 
a’ 


Ysician‘qnd completely 


ye please 


ig 
it. Th 
crematian, or remaval, and jf any event, 


igned by the attendi 


= 


5 
a=) 
© 
3 

S 
= 
3. 

3 
=x 
. 
a 

3 
a 
= 

3 
= 
a 

@ 
= 
ae 

= 
3 

3 

° 
3 
z 

2 

o 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


rector, page 3 shauld be detached far use as the b 
i 


TO HOSPITAL OR ® .. PHYSICIAN 


4) 
68 


3 
25 
2 


01041 

1, ae First 
ype or print} 
ames 

3. SEX 

Wale 
7o. BIRTHPLACE (Stote or foreign 
cauntry) 


Re lang 


10. CITY OR TOWN OF DEATH 
4 key! z pe 
. ( 


deceosed lived, if institution: Residence before 


130. USUAL RESIDENCE (Where 
jadmissian) STAT 


14. FATHER'S NAME First 


Sauuel 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes give war or dates af service) 


‘Yes, no, ssunirow) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7b, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MARTLANY StAIE VETARIMENT UF AEALIN 


PART |. DEATH WAS CAUSED 
Canditidns, if any, 
rise ta immediote couse {a), 


stating the underlying cause 
last = “ie 


VOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol exominer) 


18. CAUSE OF DEATH {Enter anly one cause per line for Ja), (b), and {c).) 


BY: 


IMMEDIATE CAUSE (a) 
/ q, DUE TO, OR AS A CONSEQUENCE OF 
hich gave 


(} 


DUE TO, OR AS A CONSEQUENCE OF 


{9 


V1iC36 
CERTIFICATE OF DEATH fey 
Middle Last 2a. DATE OF DEATH - 2b. HOUR 
a Monti Day Year : 
iS Sawuney 6 969 | 8-20 ph 
ane pep apy 
. last dirthgg o HOURS [ MIN, 
White 1a-4-04 oF vs | 
8 MARRIED FE{NEVER MARRIED] _| 9: COUNTY OF DEATH 
winoweD [] _ivorced [] Wow laorrer - at 
11. NAME Peer ge NTN (iinsh ie ke 12a. USUAL OCCUPATION (kind of work dohe 12b. KIND OF BUSINESS OR 
give street oddress) /7o, ROSS Flos i ost of working life, eyen if retired, N 
Atay Me ee Be a iy A a BN Company 
13¢_QTY OR TOWN 134, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
Silver Spain | EI MO | Qoor Mary ment Read 
1S. MOTHERS MAIDEN NAME First Middle lost 
4Q4G ede == ulbve» 
Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Uea Qulia M. Cra 200! Merymont Read, S.§., Md. 
APPROXIMATE INTER 
“3 4 Te GETWEEN ONSET AND DEAL 
AALbidai. 4 [14 t24 a C7, 


{ 


7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT RELASED TO THE TERMINAL DI 
AA4LI(t#Le¢ tlA 


190. DATE OF OPERATION 19b. CONDAION FOR WHICH OPERAJON WAS PERFORMED 
YES 
WAS UNDERLYING 


Ib. TIME OF INJURY 


HOUR A.M. 
PM. 


Month Day Yeor 


ASE OR CONDITION GIV) 


i 
EC Lin Ko bea 


200. AUTOPSY? 
No 


CAUSES OF DEATH? 


21c. HOW INJU! 


CURRED (Enter noture of injury in Part 1 or Port 2, Item 18} 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (ee HOME, FARM, STREET, Vy 2if. LOCATION Street or R-F.D. No. City or Town 
While oO Nat while ize OFFICE BUILDING, ETC. 
lat work —_at wark 


ady after death. 


puto 27 2 ek ZZ boy 
gl i and that {n (my) (aus-epinian death accurred on the 6ate ond hour ond from the 


County State 


, that 1 (we) fast 


ATTENDING 
PHYS. 


MED. 
DIRECIQR 


Wy DEGREE il 


pal 


BURIAL, CREMATION, 


BREN Beech 


2b. DATE 
-10-1969 


7A, FUNERAL DRECOR/ Ayden Duvall, 


Warmer E. Pinp 


teu, 


10, SUZ 


73k. NAME OF CEMETERY OR CREMATORY 
arkhawn Cemeter, 


2Sa. REC'D BY REGISTRAR 
DAT 


hp! 


S 
Geo 


STAFF 
PHYS. 


Zc. DATE SIGNED 
1/6/69 


OL, 


23d. LOCATION (City or Tawn} 


Rockville 


‘25b. REGISTRAR'S SIGNATURE 


(County) tate) 
Montgomery Md, 


lis 


MARTIANY STATE VEPARTMCNE VF MCALITT 


e : 
4 haurs after death. \ 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O104~ CERTIFICATE OF DEATH 01637 
Ng T. DECEASED. NAME First Middle Lost a. DATE OF DEATH 7%. HOUR A 
SzE (Type ar print) 4 3 Month Dg Year 
258 ing Milton Crawford Januar 1969 12:40" 
Pf 4, RACE S. DATE GF BIRTH Soh a TF UNOER 74 HRS, 
c) last birt DAYS IN 
= wi } Male White December 4. 190 ee ek ec llce| 
ign To. mm (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 aRRIED Gl never maReiéD[] | COUNTY OF DEATH 
5 country) 
AS Bast rict of Co nited States WipowED []__bIvoRcED [_] Montgomery Md 


j, Ji- OF Tow OF ea TILNAME OF HOSPITALOR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done 112, KIND OF BUSINESS OR 
e sttpet,addre: duyiy t king life, if retired, DUSFRY 4 
/ //) Takoma Park Wastin gton San,/& Hosp. rane" Hpacacea asap tetres) yee Housing 


ae ae ine (Where deceosed lived, if institutian: Fae befare . CITY OR TOWN iF INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
ladmissian) STATI 13b. COUNTY . 
ies Maryland Bice George Hyattsville | "SQ "O |8124 15th Aves, Apt #103 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie Lost 
aA Zedic Crawf oe R uth Dawes 
oa WAS. yea EVER Oe ARMED sade . 17. INFORMANT Ff W 
res gwva war oF dotes of service 
ae (haa i MK KNX XAKAKKS I2d=t ! th Ave. attavitle, Md, 
1B. CAUSE OF DEATH (Enter only ane cause per line far ect bates ANO, a 


PART | DEATH WAS CAUSED BY: 
roe IMMEDIATE CAUSE (0) 


/ DUE TO, OR AS A CONSEQUENCE OF, ’ " . 
Canditians, if any, which gove , ee, “2. ) bovbo& : 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

4 a 


last. 
ERED SRTHE SRM HADI OR CONDITION GIVEN IN PART I(a) R 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 5 AUTOPSY? TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Pye No 
Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 


Li 


crematian, or remaval, and in any event, witht 


transit permit. then please remave carb 


PART 2. OTHI 


21a. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 
(D)DR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Day Year 
(If either, natity medical examiner) P.M. 19 


2d. INSURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, eB) 
Nat whil OFFICE BUMLDING, ETC 


at work 


22a. | certify that (|) (HheshewpHtet attended e wets. rom. — Fae 1968 ke , 19.£@ _, that (I) (wee) last 
saw the deceased alive an. and that in (my) feet} opinian “ede accurred an the date and ‘hour and fram the 
causes stated abaye, (I) aa (did) ae the toot alter death. 
ms ikke 72x. DATEAIGNED / Mf 
decor O pws OC] S/ 2 


ee 
25%; jie, 5 Sto 


= _2 
230. BURIAL, CREMATION, 23. NAME oy Be CEMETERY OR CRE| ay 23d. LOCATION = ar Tawn) Bios 1 (State) 
REMOVAL (Spayify) Suiltand, M Land 
ee 2 25a, RECD BY REGISTRAR ‘2S, REGISTRAR'S at 
A 
AN J dbu pMantthy Vee 


MEDICAL CERTIFICATION 


2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 


After this certificate has been signed by the attending physician and campleta 


shauld be filed with the State Dept. af Health priar to buriol 


Page 4 may be retained by the haspital ar attending physician. 
irector, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed witb 
TO FUNERAL DIRECTOR 


Kutt 
30M RBW J 768 aant 


= i 4.09 MARYLAND STATE DEPARTMENT OF HEALTH 
Temp 1b 22 visiow OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 01043 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04638 
HEALTH DEPT. e ESD a First Middle Lost 1a. Pal NCAT Month Day — Yeor = {2b. HOUR 
ype or Prin [3 
223 3 Pate -- Crawford ve MATEO] =4 6-15 ~~ 196. 9112: 3QE 
= Baht 3. SEX 4, RACE 5. DATE Of BIRTH 6 Ertan 2c. DATE PRONOUNCED DEAD 24. HOUR 
j la Month 

Se ., male fhite| 6-£-05 Owl LL as ise 12: 0 
et To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PR]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

G f county) aex soo U.S.A. wivoWeD [] —_bivorceo [] Montgomer Md. 
oS 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 12a, USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 
a= ive gtyeet add a i ifretired,) I 

Evel Takoma Pk sve Fete & Hosp oe BE Hang teretted) | INOYETRY, 

2m — a 

os £ 130. USUAL RESIDENCE (Where deceased ied, if institution: Residence before| 13c. CITY OR TOWN ‘ads stot cI UNITS? 1 T3e, STREET AND NUMBER 

Eas /¢ admission) STATE Maryland Hyatt Ys)NOC] | 2125 Guilford Rd 

c= 2 > 14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SAEs 21 Robert S Craut ond Ada Freeman 

Ao ; 


TO oepur QD ica EXAMINER: This certificate should be executed within 24 hours after seo D, deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pe 


the funerol director. Poge 4 should be forwarded to the Chief Medical 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. Filep 


VR AISME 
10M REV. 1 


Tha, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT * A iat Ss YGAAAUA Le , 
A ae) (it yes gove wor or dates of service) 5-20-5559 (ery Crawford Piety Gilfiox Road Mary la ad 


18. CAUSE OF DEATH (Enter anly one cause per line far (a},(b), and (¢),) AHN ONE AND GENT 
UAL Ue ae ) Cardiorespiratory failure due to 
, a. ‘ 
/ SIO x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ' Severe burns (35%) of body and pulmonary 
rise to immediote cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF emboli 


* last. 
4 = 9) 
5 5 FPART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


e 19. CONDELON FOR WEE OPERATION 20. AUTOPSY? 
/ = wee 10 
& [ava EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in. Part 1, or Part 2 Item i) 
S| uso O Loree 12/22 _w 68| REGsAeesizeoktne ane bis 5 
3 ]2ld. INJURY OCCURRED J 21e, PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RF.D. No. City of Town County State 
ps Arto Cole iar, factry, office building, etc) Ft me Hyattsville Prince Geo. Md. 
IG 220. | certify thotLtook chorge of the remoins describe B, heldan AutopsyS<J, Inspection i Inquiry Bey. ‘and in my opinion 
deoth resulted from’ Noturol couses (_],fcige Suicide 1], Homicide [[], Undetermined monner [_] 
san Ld Lh 3 CHIEF MEDICAL EXAMINER [1] 
SIGNATURE A LEA ee] Loc, ASSISTANT meDicaL Examiner [] 22b. DATE SIGNED 


Ah alei’s LE Bia Mes DEBUPY MEDICAL Exanyner_ TX a 4 v= 969 
9 NAME (Type) 25 £, eK ZS /<e PLLC eh) (261 sty Pope gy county) t ‘= 
Lilie Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
phi awn Cemetery Rockoi tte petcomoesys M 


LS Med 0: RECD BY REGISTRAR] 7Sb. REGISTRARS SIGNATURE” 
meda” 29 1969 fChavln, Yo, 


Av 


Heolth prior to buriol, cremation, or removol, ond<jn any event within 72 haurs after deoth 


a 


MARTLAND STATE DEPARIMENT OF HEALTH 


“ 1 O1044 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Gi839 
oa.) T. DECEASED: NAME First Middle Last 20. DATE OF DEATH 2. HOUR 
& $28 (yee erp! Roger Leo CREIGHTON, JR .| January" 20° 69%" | 802Py 
2 
s Se 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_Wunote (Year [ir UNDER 24 HRs, 
= o 2aN, m 69 fost birthday) iat AN 
S 2 ap \ Male Caucasian Jan. 20, 19 dW (22) 
2 pants To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED | % COUNTY OF DEATH 
52. 
= ate on thesda USA WIDOWED [] DIVORCED Montgomery eh 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
r give street address; durin af warking life, even if retired. INDUSTRY 
EQ] Bethesda avai“ Hospital as VN a N/A 
ss T 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 
ees (Siem Maryland |! Montgomery | Wheaton Yst# Nol] | 2413 Homestead Drive 
See 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
Eas * 
Ses Roger lee CREIGHTON |SR. Carol Eileen JORDAN 
Su += » 
oS z Véq, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT WHEATO Address MATT DATO 
sac . ive wor oF dates of ser 
Ze3 EDS ee N/A Roger lee Creighton, Sr. 2413 Homestead Driv. 
ao an ee TE INTiR 
De é 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) sErwitn omer AND Dean 
Bee ae a ue: Atelectasis, bilateral 
SEs N07 IMMEDIATE CAUSE (a) By 
Sas / /6 7. DUE TO, OR AS A CONSEQUENCE OF 
ea Canditians, if anf, which gave 
= ca 3 rise ta immediate cause (a), (b} Frematurity 
BSS stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NOt CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 

(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM.  Manth Day Year 

(if either, natify medical examiner) PM. 9 

21d. INJURY OCCURRED | 2]e. PLACE OF INJURY / AT HOME, FARM, STREET, pee) 2If. LOCATION Street or RFD. Na. City or Town County State 

While (= Not while oO OFFICE BUILDING, EC. 

lot work —_ ot wark 

22a. | certify that (8 (this haspital) ahiended jhe deceased frem_Jan. 2O , 1909  ta_Jan. 20 1969 that &) (we) last 
an. 


saw the deceased alive an ae ¢O __}9_©9 | and that in (#4 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (it (we) (did) (diupt) yiew the bady after death. 


22b, SIGNATURE LV ff aan aa eS 22. DATE SIGNED 
{JaG.~4 xi 7 A2 DEGREE pHs O omecror O prs GH] Jan. 21, 1969 
; iY 
7. 


~~ 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use os the b 


e fied with the Stote Dept. of Health prior to burial 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificote hos been signed b' 


ee 22d, PHYSICIAN'S 22e, ADDRESS 

eS Mie NAME(Type) Ged i fp. Naval Hospital, Bethesda, Maryland 

3 Se 230. BURIAL, CREMATION, 23b. DATE ae AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3% Bese | S/LZB/CT Arlington National Arlington, Arlington Va. 


ve ais (a | FUNERAL DIRECTOR WW, ambers Co ADDRESS 20 REND BRAG G9 | ye Recreate 
Wea in Street, N. W., Washington, D. C.Jom "| ¢ fix 


xecuted within 24 hours after deatb/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificat 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND StAIE DEPARIMEN!T OF HEALTH 
] 016 45 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#7a, FilmGh09 1/29/69 1m CERTIFICATE OF DEATH 01240 


aed 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


ive cron) Sa cuits CRESPERSON January” 43" Gol oogg® 


3, SEX 4, RACE S. DATE OF BIRTH FUNDER 24 HRS. 
Male Caucasian Feb. 2, 1900 


MONTHS] DAYS [cai oo 


PI 


ae iB UIRTHPLAGE {State ar foreign Tb. CARREY, BFANHAT FQUNTRY?, oi ; 8. MARRIED [ never marRico J 9. COUNTY OF DEATH 
Eon Wikein Islands | outy USA WIDOWED DIVORCED 
3 Bh 19RD Montgome Md 
2eec 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
— = oy give street oddtess), dung mast af warking life, even if retired. INDUSTRY 
382 ~</|_ Bethesda Havat Hospital anitor "3" : ovt, 
@ Se ____-J)80. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]33c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
eo $ ‘| ) fodmissian) STATE Cuba 13b. COUNTY bates nol] a 
se Ua banamo ha yo _____|_Ns station 
E = = ! 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2\2 

= Unknown 

oe nknown 

2 3 = Dy WAS pee EVER ure ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 give war or dates of service 

aa aveeuricoen) ae =a 217-52-82h6 | Hospital Records 

oS fei... ch okie. Aa: ie . = a ae ~ APPROXIMATE INTERVAL 
gee 18 CAUSE OF DEAT ne nt ne cus et ne fo () 8. nd (2) AETWEEN ONSET AND ea 
S25 pa S)IAMEIATE CASE () Carcinoma of the stomach 
SSS PO PY DUE TO, OR AS A CONSEQUENCE OF 
soe FS Canditions, if any, which gove 
oe rise to immediote couse (0), (b) 
ig s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
aro el 0 
< 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART |(a) 


ih 


190, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5) NOX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [~) CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol examiner) PM. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, arr) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
White (Not wile ‘OFFICE BUILOING, EC 

lat work —"_ ot work, 


MEDICAL CERTIFICATION 


22a. | certify that {H) (this haspital) attended the deceased fram_AUE + , 1908, tan. , 19_OY_, that (I) (we) last 
saw the deceased olive oat ond that in fog) (our) opinion death accurred on the date and haur and from the 
causes stated abave,¥) (we) (did) (ckaknax} view the bady after death. 
7b. SIGNATURE ; : colic ws se 2c, DATE SIGNED 
2DS- a Eke ee f/ DEGREE PHYS, OO opecior O pws 1/15 January 1969 
22d.” PHYSICIAN'S 2e, ADDRESS 
| nave(ipe) P. B. Blanchard, M. D. Naval Hospital, Bethesda, Maryland 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to buri 


BURIAL, CREMATION 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 
ABEIPOVAL pecity/ r— A726 U. S. Naval Cemetery Guantanamo Bay Cuba 


74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
VR AIS (4 W. W. Chambers Co. %, { 
asm- 1/6 | 1400 Chapin apiece Rr fr. Washington, D. C. | omJAN 20 1969 [Cheenbag 


MARTLAND STATE DEPARTMENT OF REALTR 
] 018 46 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01041 


CERTIFICATE OF DEATH 


fp 52 1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH %. HOUR A 
8 883 uel ty Daniel CRESSEY JR January" 713 69 | 1155q 
255, 
Doe 
5 29 5, DATE OF BIRTH in yeors UF UNDER 24 HR. 
= % Caucasian duly 25, 1946 theo) eee ere | nin 
3 BE 8 To. pee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [7] NEVER MARRIEDEE] | 9 COUNTY OF DEATH 
= ee Maine USA wiboweD DIVORCED Montgomery Md 
 #£2¢ __[ivavorroworoam TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= =§30)/| Bethesda NEVA Hospital SeMePE eMC RS eH etned) | | ROUSTRY 
2 5 
oo 5 ___ 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 139, STREET AND NUMBER 
aD a” oo a it 
SB Ee F457 pimson SME Mane ae cons Brunswick | ‘S{] \[1] | Brickford Road 
Ss Bie a 
86 
x ze = 4 JG FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
fae a - James Daniel CRESSEY, &R Alice Rebecca WEBSTER 
. 
ges To, WAS DECEASED = WW US. ARMED FORCES? "6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
e- es, no, or unknown! ¥e5 ane war or serve) 
=o es 1967-68 DO4 hk? 799 |Marine Corps Records 
& a ee ie 
= 1. CAUSE OF DEATH (xe only oe couse pr ine fo (0), ond (4) BETWEN ONSET AND DTA 
‘ PART 1. DEATH WAS CAUSED BY: 
e “ IMMEDIATE CauSE (a) ___ Quadra plegia 
s 7 at xX DUE TO, OR AS A CONSEQUENCE OF 
s Codditiéns, if ony, which gove to Gunshot wound to neck 
e tise to immediote couse (0), 
8 sloting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No CAUSES OF DEATH? Yes 


he ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
= i i Accidently shot by a M-16 rifle 


(if either, notify medicol exominer) 1968 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, Soy 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


~— 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending-p 


e 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dep 
Page 4 may be retained by the haspital ar attending physician. 


While fe] Netwhile] | in country Mr Republic of Viet Nam 

fot work _ ot work g 

22a. | certify that-QX (this hospital} ottended, ite srcapead ko Wes : , 9R9_, ta Pane , 19 OF, that PF (we) last 

saw thd deceased alive an_Y&ne 19_©9) and that in (r¥¥f (aur) apinion death accurred an the date and haur and fram the 

& ‘ausestated abave Xf (we) (did) AIMXAF} view the bady after death. 
& babe if 4) ATTENDING ‘MED. STAFF FIOM SENG 
= LN AD HA Y CEN PHYS. C) pietcror C1 pits, €1] Jan. 14, 1969 
zs / NAMB) 4/9 ‘hele x utd Naya) Hospital. Detheeian Mal 
Se 230. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) =  (Stote) 
2° uh fad ~LLA7 Lae Bev aswIiCH qa 


24. FUNERAL DIRECTOR W. W. Chambers €o, ADDRESS 250. RECD B 6 4 2Sb. pIRAR'S BGNATPRE . 
a of AN 2'0" t969] 7a, 


f 


eral 
ond 2 
er death. 


'e be executed within 24 hours after death. 
we se 


14nd completely filled in 
tse remove carbon popers. 


per 
sician, 
, cremotion, or removal, ond in ony event, within 72:h 


Then 


-tronsit permit. 


uri 


z 

= 

2 
yls 
NS 
s 
ES 
8 
= 


The low requires thot the death hfe 


Page 4 moy be retained by the hospitol ar ottending physician. 


After this certificate hos been signed by the attending 


je 3 should be detached for use as the b 
d with the Stote Dept. af Heolth priar to buri 


ie 


[ey 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
Pp 


VR AI5 (4) 
30M REV, 1/68 


MARTLAND STATE DEPARIMEN! Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) i 


tn , : 
9164" CERTIFICATE OF DEATH 91642 
1. ee ¢ First Middle lost 2o. DATE OF DEATH 4 2b. HOUR E 
ype or print) Mont! 
Veronica Cecelia Crimmins a 11:15 
3. SEX S. DATE OF BIRTH aaa oe [_\FUNOER T YEAR | IF UNDER 24 HRS. 
lost birthday} MONTHS] OD 0 IN. 
Female White 4 July 1898 Q YRS, Bebe 
To, BIRTHPLACE (Stte or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
count 
onnecticut USA WIDOWED Bg] ___bIvoRcED [_] Montgome: Md. 
_ ]10. CITY OR TOWN OF DEATH TL JNAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
fe street address) during most of working life, even if (eta INDUSTRY 
_Bethesda linical Center, NIH elephone operator 
Ase: USUAL Ree (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 13d, INSIOE CITY UMITS? —113e. STREET AND NUMBER 
2 Jodmission) STATE jb. COUNTY 
onne 1 New Britain! S®) "°C | 83 Grove Hill 
FTA FATHER’S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Patrick Hasson Nellie Rourke 
Heo, WAS DECEASED EVER INS. ARMED FORCES? Téb: SOCIAL SECURITYNO. [7 INFORMANT The Medical Record Address 
No, of UNKNOWN ¥ts give war or dates of service) 
fic ! 040-05-798 The Clinical Center, NIH, Bethesda, Maryland 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (c),) ee ces 
PART |. DEATH WAS CAUSED BY: 
TE A, CE O0SE ) Pneumonia (pulmonary fibrosis) 2 Weeks 
x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


‘ Hodgkin's Disease 1 Year 
tise to immediote cause (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

el 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO Not] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


(DVO CONTRIBUTING [CAUSE OF OATH. HOUR AM. Month Day Yeor 
(if either, notify medical examiner) M. 1 


a INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [] OFFICE BUILDING, ETC. 
lat work ot work C 


220. | certify thot ( (this hospitol) attended the deceosed from_Nov. 1 , 19.08 | Tan. 2 1969 __, thot 08 (we) lost 
saw the deceased alive an 1969 , ond that in QF) (aur) apinion ars occurred on the date and haur ond from the 
causes stated abpve, 6X) (we) (did)xdubesant view the body ofter death. 

2c. DATE SIGNED 


‘2b. SIGNATURE 7” VE a 
y NDING MED. STAFF 
es ALM. op TE C1 oieecror CO pays, Gt]3 January 1969 
22d. PHYSICIAN'S 2e. ADDRESS The Clinical Center, Nationa 
NAME (Type) Robert E. Curran, MD. . ates _of h e hesda : d 
In [23 DATE] 23c. NAME OF CEMETERY OR CREMATORY -—=«*|'23d. LOCATION (City or Tawn) (County) —(Stote)— 
ST Lcuael *11/7/69 St. Mary's New ye Conn. 


24. FUNERAL DIRECTOR 1331 AcpSRockville P en 1069) TRARS pga E 
Tyson Wheeler Funeral Home Rockville, Mdq| ot: gee 7 bi 


Lu ] MARYLAND STATE DEPARIMENT OF HEALIA 
ennai 016 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oie 3 

‘FOR STATE ‘! 46 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. Pa it . 20. DATE NTT Month Doy —Yeor = 2b. oe 
ae iS J “ ‘ DEATH ATED ot Jon 7 mM 
2g) € ACE 5. DATE OF BIRTH 6 Aes 2c. DATE PRONOUNCED DEAD 2d, HOUR 
o ? ;, ss ont Y Za 
= Ey " LALA SATS, NSS es aa eX. CI EM 
Sai ay To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 

Ye = SI oe = US wowed Cj owoRED RT | 22a; 22 E Vlad - Ma. 
= & = 10. CITY ORZOWN OF DEATH TT, NAME OF eee, OR NSTITUFION {FF notin hosptol F¥2o, USUAL OCCUPATION fd of work donyf [1Zb. KIND OF BUSINESS OR 
oo eas 74 g i 1 oddress dyyipg most of working life, even if retired.) | INDUSTRY 
Te £ ¢ O = 4 elo 2 =f : 
BY OR TOWN —__['34 WDE CIV UMTS?” ]13e. STREET AND NUMBER 
s 15 a 4B b SOMO [26/6 Aaa tox Se, 
3 | 1S. MOTHER'S MAIDEN NANG First Middle Beat’ 
2 
x ICE Pratt 
2 T6o, WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT ApS LO 2 FZ y Ko 


(Yes, no, or unknown) 
« 


Yew: rg Clea a). A). edenjef. Id 


‘APPROXIMATE INTERVAL 
GETWEEN ONSET AND. DEATH 


18 CAUSE OF DEATH (Enter only one couse per fine for (0), (), ond @) 
PART |. DEATH WAS CAUSED BY: 
ca, IMMEDIATE CAUSE (0) 
jy 


Conditions, if ony, which gove 
rise 1o immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eh a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES [X)No 

& 2lo. nos CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

sz | PRIMARY DX} OR CONTRIBUTING OUR. P is ‘ = 

: = | cause of tat Oo PM. Br q We Strock hy Avo 4 g #4 
4 = [2id. INJURY OCCURRED ae PLACE if del (At ere form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
; WHILE NOT WHILE, foctory, office bui we etc, 
atwore [Jat wore v4) WA 70.8 Wer: Fibls Pd kasckville Ment VIVES Ad. 


br 


22a. | certify that | took ¢ aa of ike remains described abave, heldan AutapsyPXJ, Inspection [Y, Inquiry Md. and in my apinian 
death resulted fram: Natural causes [_], Accident ba Suicide [_], Homicide (J, Undetermined manner (_] 


D ? 


CHIEF MEDICAL EXAMINER — [_] 
SeNATURE : 4). [(BekK Mp. ASSISTANT MEDICAL ieee 2b, DATE SIGNED 96 
Ton: fo 7967 
EXAMINER'S DEPUTY MEDICAL EXAMINER / 
NAME {Type) ~ John G. Ball 


ADDRESS(Street, city, town, or county) 


| 730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

or Py 4 

Duria 1/13/1969 Forest Oak Cemeter aithersburg, Md. 

24. FUNERAL DIRECTOR 1331 R ofdk¥ille Pike 2So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE, 

RR Tyson Wheeler Funeral Home Rockville, Md. AT EAN Q fotoniog 


= 


Heolth prior to burial, crematian, or removol, and in ony event within 72 hours after deoth. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


TO vepuTy QDbicas EXAMINER: This certificate should be executed wi 


VR ATSME (5] 
TOM REV, 1768 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE VEFARIMENT Ur REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ithin 24 hours-after death. \ 


S70 
rf a 
1049 CERTIFICATE OF DEATH 01044 
~ T. DECEASED-NAME Middle Lost To. DATE OF DEATH 2b. OPM 
e z {Type or print) Month. gy ¥ 
3& Anna Mildred Cumbow Janu 2 1969 230." 
pr S. DATE OF BIRTH 6,AGE tn oa [_ FUNDER 1 YEAR [WF UNGER 26 HRS, 
@ lost birthdoy} Bays] HO MIN 
ee Female 10 December 1909 9 YRS. eae] 
= To. SETHE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OU ever marrieo(j 9, COUNTY OF DEATH 
eo country) 
<3 West Virginia USA WIDOWED §€] __—_ DIVORCED Montgome: Md. 
2 TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
give street oddress - during most of working life, even if retired.) | INDUSTRY 
{ Bethesda e Clinical Center, NIH ousewite 
|e. uum Asad (Where deceosed lived, if institution: Residence before Tac. CITY OR TOWN Tad. SIDE CITY UMTS? --[13e. STREET AND NUMBER 
jmission) STATI 13b. COUNTY 
‘owas mate Beckley ‘shel “OO | 1310 S. Kanawha Street 
2 [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a Albert Starks Bertha McBrier 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITYNO. 17. INFORMANT “Bethesda, Maryland 2061 
Yes, no,er unknown) | (Vives give war or dates of service) ? 
No -- Not Available| The Medical Records, The Clinical Cente 


then please remave car 


18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (c)) arrhythmia en sey ig 
PART OATH WA IMEIATE CAUSE (0) ypotension, intractable ventricular minutes 
S LLIO? DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove (b) Acute myocardial infarction minutes 


ise to immediot , 
Pinata vagal DUE TO, OR AS A consequence or Old myocardial infarction 


host (9__Arteriosclerotic coronary artery disease years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


igned by the attending physician and completel 


4 

= 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

=|Jan. 22,196) Coronary Artery Disease | ‘SB “O Yes 

%S [2To. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

S | Doe conteieutine (7) cause OF oats HOUR A.M. Month Boy Yeor 

3 {If either, notify medicol exominer) MM. 1 

= ] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or RF.O. No. City or Town County Stote 
While p— Not wi ‘OFFICE @UILDING, ETC. 


fat work _ot work 

22a. 1 certify that €) (this haspital atigoded the deceased from_L3 January , 1969 ,to22 Jan, , 1969, thanth ‘ue lost 
saw the deceased alive an 19_69 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave tk (ye) (did) (atistpast) view the bady after death. 


- f () Cle. \ ATTENDING MED. STAFF eat 
7 nx HA -M () DEGREE PHYS, O rari O pws S| 23 January 1969 


shauld be filed with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSICIAN'S De. ADDRESS nical Center, Nationa 
NAME(TYP?)  Haward Jacobs, Jr., M.D. nstitutes of Health, Bethesda, Maryland 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 
agen ha aes 
cre tee Metropolited RunerAv™ 750. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
9 ia jal re; ae Be 


wa N { siete YClinwks 


MARTLAND STATE VEFARTMEN! UF REALIA 


- DIVISION OF VITAL RECORD: 4 LTIMORE, Mi ms 
1 rf 1c 50 S10 5, 301 W. PRESTON STREET, BAI , MARYLAND 21201 GiG45 
CERTIFICATE OF DEATH 

ees 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR. 
Ses (Type or print) Ellen Jeffers Davis Month Ry 3 ye 6 33 M 
eas 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERT YEAR [iF UNDER 24 HRS 
2 35. ab 1 birthdoy) bays [HO cry 
s =e ‘\, 4-16-17 cai YRS, Zl 

= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

cele Mo 
See ash, D.C. USA WIDOWED 7] DIVORCED nigemery ro 
a a5 10. CITY OR TOWN OF DEATH u. sue ee SAt OR INSTITUTION (If not in hospitol 120. USUAL pe ate we of vot oF piaab OF BUSINESS OR 
=¢=)\. street oddress| . i t Ke i Y 
ma Takoma Park % yt Gg dn. & Hosp ageing mastil wafting payin retired.) hea 
2S eon RESIDENCE {Where deceosed lived, if institution: Residence befors |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1 13e. STREET AND NUMBER. 
E 3 e lodmission) STATE MD, 13b. nee: Co, T Park yesh] nol] 7105 New™ Blue AVE, 
2 iS * Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle - Sibgast 
eS Lyndon __B, Jeffers Annie Norton ‘ 
38 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Vj Aho. ZL Ye Address 
Se ‘0. vt e474 
a Yes, no, apunk {i yes gwve war ar dates of service) 5 $$ 
=. "Nowen) [teens BIOKSS 214i 9 St., N.W., Dd. C. 

$ PPRO 
ot 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c), . BETWEEN ONSET isp cesT 
= U 
a2 Pre] BeOS Ta aout Uppusry Trpuhoccs 
Zé WIog . 
SS 1/0 i DUE TO, OR AS A CONSEQUENCE OF, : . 
=e ction iedadinowny — y  Ceulenced Lo notec Meare Vite arc eek 

c couse (0), 
Be stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bs lost ae (9 
= 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS, ey TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
j iy 
RA é Fi [yy pL heer 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No 4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ~ [2 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 

(CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy = Yeor 

{If either, notify medicol exominer} P.M. “19 

2d. INJURY OCCURRED | 21¢. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Ly Not while OFFICE BUILDING, ETC. 

fot work —_ ot work, Q fal 


22a. | certify that (I) (this haspital) attended the deceased from. Fu , 9BD, to siete Hao, 1904 _, that (|) (wa) last 
saw the deceased alive oj nee atid that in (my) faus}-opinian dedth accurred an the date ‘and haur and fram the 
causes stated abave, (|) (36) (did) (did-wor) view the body after death. 


oe <] ATTENDING ae hr Boren SIGNED 
WyKi4 i DEGREE pHs. oieecror CO pws CO] Yen 6 (G69 
ane fa 


MEDICAL CERTIFICATION 


Ai 


Ti. PRTC Ee WES ings Re. ek CASTER Ah WASH DE 


BURIAL CREMATION, | 23b. DATE Tic. WAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) _(Stote) 
VAL (Spegifi s . ° 
Ratt or 7-19699 | he Ft. oln Cremato Prince Georges, Ma 


25b. REGISTRAR’S SIGNATURE 
5 JAN 3.0 1969 | fCerteg Nace 


should be ‘Ned with the State Dept. af Health prior to buriol, crematian, or remavol, and in any evégt, 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 
director, page 3 should be detoched for use os the buriol 


a 
< 
£5 


6 


MARTLAND STATE UEFARIMENT UF AEALIA 


Det i ] 01052 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Cites 
: ~ 1, DECEASED-NAME ya i 2a. DATE OF DEATH 2b. HOUR 
2c ie ator) Ral Hoh oy do | ab iu 
Ss 358 RIK BRAK nwAr Gb A 
s =7s 3. SEX D 4, RACE S. DATE OF BIRTH Gee e UF UNDER 20 HRS. 
= ofS = last bisthday] IN, 
. =ee We. Cows Hut7_ ALES _\ PF wg 
£ +25 
Se 3 Sesh 7a BRTWPACE (State ee fel 7b. CITIZEN OF WHAT COUNTRY? T HARRIED [EY NEVER MARRIED] | % COUNTY OF DEATH i 
ae a a8 Siew von ASA winoweD [] __ DIVORCED CaAPG broapa Ce Z Md, 
Px 2 ae 10. CHYOROWN OF DEATH 11. NAME OF ‘pal OR INSTITUTION (If not in hospital 12a. USUAL OC! 12b. KIND OF BUSINESS OR 
=z + give street address} " during mo INDUSTRY 
2 282, | Pheer, ML eM ef. Jbl Byete ore 
3 : 2 c ¥ 
3 ae fo 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE City LIMITS? 113. STREET AND NUMBER 
2 [=5 o issi : Ee 
2 88875 en I Sil Sp SO) 0 |8811.Colesville rd 
2 Bomer: 
s = E = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
§° v : 
(Gyecs /| atten s.Yavis - o¥ 
i 3365 loa. WAS Dee Ae es. ARMED FORCES? . 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao Yes, ng, af unknawn: yes give, wor or dates of servite) A zi 
et ae pate) no 22-03-09/9\| Jonn R Da r_14507.Fairacres rd 
- ao SSS —e—eoooe—— — oar _“(“_65100600NNN88 SS SSSS—nnwnnmst iPPR 
3 oS E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢},) | + BETWEEN OHS i Beat 
< £2 PART |. DEATH WAS CAUSED BY: 
3 (Se 5 qa \ IMMEDIATE CAUSE (2) ere p IMromposes , recurve | Cavern are 
Ears: et ae. F DUE TO, OR ASA CONSEQUENCE OF 
ee S Conditions, if ony,'which gave e ee 4 wlan Se [ osis everal Cav 
Sines =3 = © rise ta immediate cause (a), (b) ‘ 
fe5ss 2 sting the undying couse DUE TO, OR AS A CONSEQUENCE OF 
4:32 3-=—- a st. . 
83 S55 By 
Be 555 < PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ae pee | = caclure 2} ry h PymUr_| veri onic 6 colon malt: ler, bleed ies 
SESLS & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDEREDAN CERTIFYING 
e2 9°%a S CAUSES OF DEATH? 
ESEge gle yes] NO — 
= oe 
5 SL DO |S [7c ACCENT WAS UNDERTYING [71h TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part Var Part 2, Item 18.) 
23 2e= ot & | [or conteiputinc [7] cause oF DEATH HOUR AM. Month Day Year 
SZEa Ss H LS [lik either, notity medical examiner) PM. 19 
$3 22a s = 2d. INJURY OCCURRED Tle. PLACE OF INJURY” (47 HOME Fae STREET, FACTOR] 21f, LOCATION Street or RED. No. City or Town County State 
eg SOO. ile [> Nat while ae 
of Hse = ot wark'— at wark 2 : 
~“S ZeBeb 22a. 1 certify that (I) (this-hespital) attended the deceased from : Ala , taWan 1929, that (I) (we) lost 
aa Be Se saw the deceased alive an 19 and that in (my) (ews) apinion death accurred an the date and haur and fram the 
s a2 e3= S causes stated abave, (I) (we) (did) (did-met) ‘view the bady after death. 
LY = zs 
e: 2552 6 2b, SIGNATURE 3 a ee 2. DATE SIGNED 
SS elgeos & 0 g 4 ‘ ATTENDIN oO gO 
t3 SOfF a8 Oo Atak NrrY t :DEGREE PHYS. DIRECTOR PHYS. ar’ 
2322=0 Md, PHYSICIAN'S ef We, ADDRESS Nl C¢: ! 
a: A ‘ 3 
ie EPs .2 f NAME (Type) Senne __forle dr MDP! GZe oles p f evAp iy Ma, 
Cae 25 32 2a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Siéte) 
HS ‘ ip 
5 ge gth CRE Hbn [1.7.69 Lee's Cremator Wa gton D 


24. FUNERAL DIRECTOR ADDRESS 2S i REGISTI 2Sb(PRUTSIRARSAICNA BE ae. 
ome ve |Lee Funeral Home.300.4th st N E HAN LS B69 ee 


Vow 


within 24 hours after death. 


The law requires thot the death certificate be execut 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Ps 
|, ond in any event, within 


ng physicion and coi 
hen please remove 


, remotion, or remova 


E 
5 
a. 
e 
S 
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Ur 
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5 
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a) 
a 
3 
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a 
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je 3 should be detoched far use os the b 


ie 


ould be fi 


TO FUNERAL DIRECTOR: 
lirectar, po 


y 


i 
3 


d with the Stote Dept. of Health prior to buri 


45M }s 


MARTLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GU G4'Y 


01052 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 


Evin Aan Da 
. SEX 4, RACE 4 of 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
White 77-19 2S AP lL] = 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
Ve MARRIED [7] NEVER MARRIED EA~ 
Wide. And Fg hs 


WIDOWED pve (] lh ayy Md. 
10. CITY OR TOWN OF DEATH 11. NAME Let OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kir 12b. KIND OF BUSINESS OR 
ws give streef oddress' during mast af warking life, even if retjred.) INDUSTRY 
90| Kec ky) Ihe Potomac Va he Byte Ge 
Be ay Kee (Where deceased lived, if institution: Residence before |13c. CITY OR TO) 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER / 
f-fodmission) STATE 13b. COUNTY 
/6 Ma Men < PITA) & YsC] Nbr gf, Sve fe Sede d 
/ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
osep fi VG N>U a 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NY 17. INFORMANT Addr 
Nes: no, or unknown) | (!f yes gve wor or dates of serie) ee i N fe Same 
jan yan = f a hé elie Cut cf @Z 2g 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} PPRORIMATE 1UTERVAL 


PART | DEATH WAS CAUSED BY: 3) . BETWEEN ONSIT AND DEATH 
. boleh u 
IMMEDIATE CAUSE (0) [err~iual “eu wonrd 


, “ 

¥ lord -DUE-TO, OR AS A CONSEQUENCE OF - 
Conditions, if ony, which gove Pa : . Dy 
tise ta immediote cause (0), (£7 “ees hers Xr =e ac Es LSA se 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] nos CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(CVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{it either, notity medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ny HOME, FARM, STREET, Te) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while J] OFFICE BUILDING, ETC. 
fot work —_at work 


22a. | certify thot (I) (this hospital) attended the deceased from. ig. fo 7 , 19_6 7, that (1) (we) last 


saw the deceased alive on = 19 and that in (my) (our) apinian death occurred on the date and haur and from the 
couses stated above, (!) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE ] 2c. DATE SIGNED 
( ATTENDING ame, STAFF 
2 E Cust DEGREE PHYS. orector C) pays, O 


22d. PHYSICIAN'S re ADDRESS 


wane(type) LZ Shes Lea / ra-2. Ae Hers Sur Mah ‘ 


BURIAL, CREMATION, | 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County} (State) 
Badge precy) 1-16-69 Goshen Goshen Mont. Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 3° REGISTRAR'S. SIGN) TUR! 
. te 7 ops 
Francis H. Barber Laytonsville, Mds 20760 | yqJdAN oat, hoods. 


MARTLAND STATE DEPARTMENT OF HEALIA 


eae = ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Gig 43 
As : Lue 

am Ci053 CERTIFICATE OF DEATH 
4 ove ni eee Middle Lost 20. DATE OF DEATH 2b. HOUR 
6S BBS ype or print SF 
2 as Da y wale “7 
S S. DAKE OF BIRTH 6. AGE (In yeors  [_IFUNORRTYFAR [iF UNOER 74 ARs, 
= ¥ lost inden 7 Ta 
ne, Eva ites 62 f-2 2 yes. | PO Eke} 
2 3" 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieo Bi] NEVER MARRIED) ~ | % COUNTY OF DEATH 
= cw country) PS 
ees Fads “- SA. WIDOWED [-] DIVORCED PlenTaomasr Me 
ote Be 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done /”1 1b, KIND OF BUSINESS OR 
£ Dees - give street oddress) duting, most of working life, even if retired.) eae 
= 282/0| Gervesd Sy Awe BAN FI Te ae 
— BS ie USUAL AA {Where deceosed lived, if institution: Residence before |13c. oy OR TOWN 13e, STREET AND NUMBER 
Sa i we 13b,, COUNTY f ver es z 
2 §3 IS Wisevéan flaw Te Seca |SO O [320 Fiweon Lave 
3 
© 
3 


Lt Z2, f. 
/ 14. FATHER'S NAME First Middle , ‘ost , 15. MOTHER'S MAIDEN NAME First Middle Lost 
eT Wh wi Fee ? 


Z DA 
160. WAS oe a ee ARMED. legs ee 16b. SOCIAL SECURIFt NO. 17. INFORMANT vi Address 
Yes, no, or unknown! yes grve war gr dotes of service) Z atte 
S (28 -34)- f2-Y Wb LEW. Dan ~ WIFE 


R 


leeses 1 


cian 
, crematian, or remaval, and in any event, 


fan 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I(0) 


bot 
iA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


RNS. ce cae a OE hk La ad ee el 
ra st: 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) ee ae 
£ 2. PART |, DEATH WAS CAUSED BY: ‘ 
\ 8 SE 3 TMMEDIATE CAUSE (a) Uremia 
SB a2 
m 2 of oF 7 / DUE TO, OR AS A CONSEQUENCE OF 
cote Conditions, if ony, which gove ») Tubular necrosis, right kidney 
5) ee ee rise to immediote couse (0), (b). ye 
Y= as stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ng : ae @ 
Yo 
m 
2 
= 
= 
© 
2 
Pal 


Yes( No 


‘0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ArgoNe, FAR STEEL, FACTOR.) ZTE LOCATION Steet or RED. No. City or Town County State 
While [Not while oO OFFICE BUILDING, ETC. 

ORIAE. 


fot work —_ ot work Z 2 ks 
22a. | certify that (I) (this Aespital) otte yA fe dsteosed from MAL MBA Crd, 19 _ Lf IT 19 , that (I) las! 
e 19___, and that if (ga7¥(our) opinion death accufred an the dote ond haur and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed b: 


director, page 3 shauld be detached far use as the burial 


sow the deceased olive on 


causes stgted above, (I) (wef (did geeArat) view the body after death. 
COMME wah en 


‘2e. ADDRESS 


22c. DATE SIGNED / | Ge 


MED. STAFE 
ET pirecror OO pis, O 


shauld be fied with the State Dept. af Health priar ta burial, 


Zid. PHYSICIAN'S es 
NAME(Type) Henry C. Scruggs 


pitco  Panaan™ OCR ALTE’ “Hone hiilery™ Na, 


24. FUNERAL DIRECTOR LO De & eS AMP: TGAQORESS 2S0. RECD BY_REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RN 7557-Wisconsin Ave., Bethesda, Md. Fa 9 1969 fChkonts, | 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


hin 24 hours 


] 


e 3 should be detached far use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, pai 


DI h ; RAR’ TUR 
vans 4 FUNERAT DIRECTOR 7559 MWHIGGGHELA A re erates 969 REGISTRAR'S SIGNATURE 


, cremation, ar remaval, and in any event, within 72 hours after. death. 


ed with the State Dept. of Health priar ta buria 


i 


shauld be f 


MARYLAND STATE UEPARIMENT OF HEALIA 


071054 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) = 1 
CERTIFICATE OF DEATH * 
1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 


(Type or print) Manth 


Dia. 


SE 


3. SEX S, DATE OF BIRTH A 6. At In years ore TORE 
¥; Lid, ; iA Te ay) 7 
$1 LELL 4 YRS hia 
= Zo. BIRTHPLACE (Stoe or foreign 7b. CINZEN OF WHAT COUNTRY? 8 aRRieD (Xf NEVER MARRIED] [2 COUNTY OF ie 
ES ] hea oo See winowep [-] _ivorceo [J WE a El, aa 
SSS Pe-Gy on OWN OF vere V1, NAME OF HOSPITAL OR INSTITUTION (If nat in hos ) 120, USUAL OCCUPATIONA@Ind af work dj 12b. KIND OF BUSINESS OR 
c ke ec givestreet a lee durtity mast af warkintife,eyen if retired) DUSTR 
3 f€. AY EG L TI fs: cong p tal Op uE  UsS. CBSE 
5 . CITY OR TOWN Tad nsioyery umiTs? 139, STREET a9 ER it 
8 pet déo|*S) O (Ssy 9-25 Lal 
Ee a MOTHER'S by ae First Middle Tost 
2 6 
2 Las. EMVEL? 
o 
M4 


(MELB awd ODA 
omer EVERIN US. ARMED FORCES? A Blew py rORHANT, : ~ Address 
‘esyng,.or unknawn) es give wor or dates af service 
b16=4 ail Ldiffoa wv tan es 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b) and a SeOWEEN tee he 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ap / fi DUE 70, OR AS A CONSEQUENCE 
Canditians, if any, which gave 
tise 10 immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ay ers ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z 
© ]]f0, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
| = eR} nO CAUSES OF DEATH? 
5 
%S [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
& | Cor conreiutine [7] caust oF OATH HOUR a Month Day Year 
[lit either, natify medical examiner) 19 
= 2. INJURY OCCURRED J 2le. PLACE OF ae ( AONE aR, STL, ACTORY.)] 21F LOCATION Street or RED. No. City or Town County Slate 
le Nat whi ‘OFFICE BUILDING, ETC. 
fat roe at wark 
22a. 1 certify thof (I) {this haspital} att a the d $0 Oe soa that ne War , 19S , thatd(l)Xwe) last 
saw the decedsed alive an. and that inAM™¥) {aur} opinion sei occurred on the dote ond ‘hour ond from the 


couses stated abavg vee Tp (we) (did) did view the body after death. 
‘22b. SIGNATURE ss 


sae 2c. DATE SIGNED) 
epee DEGREE bieecror OO O| (2 -ée 


rE 4- Jd, Deen VORSS BE, 0 EIA 


[230. BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City or Tawn) {County} 794) 
REMOVAL Specify) = 3 . a zs 
Q eme - a n OT 


ATTENDING 
PHYS. 


ROBERT A. PUMPHREY, Bethesda, Mary aney 


TO HOSPITAL OR ® PHYSICIAN 


24 = after death. y 


od in. 
po bets. 


The low requires thot the deoth certificote be executed 


Poge 4 may be retained by the hospitol or attending physician. 


by-the funerol 
spans Meend:2. 8s 
after death 


ithin 72 ho 


wi 
o™ 


6 


’ 


event, 
— 
oO 


Then please remove corto 


permit. J 
cremation, or removal, ondin any 


transit 


2 


5 
a 
° 
BD 
Ke 
= 
a 
= 
3 
a 
= 
cS 
ry} 
:-4 
2 
a 
es 
= 
a 
@ 
= 
= 
= 
3 
o 
@ 
a 
=. 
> 
3 
= 
a 


y 


“A 


After this certificate has been signed by the ottending physicion and comphe 


i 


— 


director, poge 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


admission) STATE FR ve $b. COUN. DE 


PRA TRAIN SEAT E MEP PAN EIVUCINE WE ERA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Of G5 () 
01655 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 2a. DATE OF Lal a aI i 2b. HOUR 
lant 0 Yeor 
! "9 Dio An 


{Type ar print) a v : bY 


‘ 
TRAE DATE OF BIRTH BASE (In yeas [ORR Ti wo 2 
Mane —— 76 38 | °F | l| = 


To, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED DR] NEVER MARRIED] [9 COUNTY OF DEATH 
we ss14F (Ooi le wiooweo (| _ivorceo J 2MWIT COM EGE ial 


. }10. CITY OR TOWN OF DEATH 11. NAME ey OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
~ give street address during-mast of warking life, eye eired INDI 
SAV BOG 1 VE Ppa Clos Sfos/? ot EY | Foe 


13a. USUAL RESIDENCE (Where deceased livgd, if institutio 


: Residence before | 13c. CITY OR a 13d, INSIDE CITY UMTS? | 13@, STREET AND NUMBER 


raat Ge. \"SR OO | S00 Gonnis Wve 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Dred) | FRicos 


6a. WAS DEGEASED EVER ia ARMED. FORCES? ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae ae 
snpyyyigown) |Wweawmetwle) 265 75-6538|\ eg» pasaca se (PS I3 


PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH was Cause BY: “a 
-7/ IATE CAUSE (0 
wh 7 2 (0) 


<< DUE TO, OR AS A 
Canditians, if ony, which gave 

rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hast a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= Orubrrsatioretin Carsliavousuoe Dice mas 
S A ul ARAL 2. d 
5 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] NO CAUSES OF DEATH? 
= 
% J210, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& | Dor conrersutins (j cause oF DeaTH HOUR A.M. = Manth Day Year 
a {If either, natify medical examiner) PM. 1 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, }} 214, LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While ia Nat while OFFICE BUILDING, ETC. 
jot work —_at wark. 


22a. | certify that (I) (this haspital) attended the deceased fram = 1968, ta__i1= 3}, 19.44 _, that (I) (we) last 
saw the deceased alive an. = 19_€% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
couses stoted obove, (I) (we) (did) (did not) view the bady after death. 
2b, SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF 


Rome @- Noepenmn M(). DEGREE PHYS orecror CO) pas, CO] gan 969 


22d. PHYSICIAN'S rin De. ADDRESS 
NAME(Type) Bernard A, Heckman, M, D 8107 Eastern Ave., Silver Spring, Md. 


RIAL, CREMATION, ‘23b_ DATE ‘Bc, NAME OF CEMETERY OR CREMATORY Bd. ‘ATION (City or Town) (Caunty) __(State) 
MO, |e - RG IV SOO CEM ADT PEP: 


7A. FUNERAL DIRECTOR ADDRESS ae a aN Gab oe Pu 
nal B 1969 #-“o lg 


Gens 2eKks Fuca (terse LA) Fat A, 


fl 


€ 
3 


TO HOSPITAL OR _ PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


MARTLAND JTATE 


VETARINIENT UP MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\7 Oe 
81056 CERTIFICATE OF DEATH 01052 
Ne T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S i q Q 
ge z {Type ar print) Bb , K D ite Sn, Month 2 / eu 
S 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE fin ee [TC UWORR F YEAR _[ UF UNDER 24 HRS. 
S st birthday) MONTHS: IN 
2 ale, white o-/-7 7. el be | 
3 ia a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
ms 
se Kentucknu USA WIDOWED Divorced [) ° laa y, Md, 
gs 10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol 12a, USUAL OCCUPATION (Kirt af work dan@ — ]12b. KIND OF BUSINESS OR 
E oy, r a A give street address) rs dugag mest of wgeking life, even if retired.) INDUSTRY D 
sb 0 OPK 1 © Coss Sales Manaae + Lumanun Prod, 
@Se 13a. USUAL RESIDENCE (Where deséased lived, if institution: Residence befara 413c. CITY OR TOWN 13. Insioe cy mits? 1), STREET AND NUMBER 
“BY & ) pfadmission) STATE 1b. COUNTY 4 YES. NO f ) : 
Es EW Nd. A Movtaonery | liheatou 1 NOL | 73108 Lalleuwood Deive 
= € & / PA FATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ses i Ved? ’ Euma Bell Richardaof 
& gs Too. WAS DECEASED EVER IN U.S. ARMED FORCES? _ T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 4/00 4s Wea. 
Bes Yes,na,gr unknawn) _ | (te ge waar dates of svi) D6 a= 75 76 Ren 2. Bi Ditto. es Nauru - Ch.Ch. Md. 
—£c$? pe =4O= 6 ie Rotts A Le, ‘ 7 - 
a RAEN Ae a oe aT 
ae 2 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) e ATW OT A Gea 
Eee PART |. DEATH WAS CAUSED BY: ET Cc CANO) S, | 4 Ajos 
Se5 ‘ed IMMEDIATE CAUSE (a) 
Ses / DUE TO, OR AS A CONSEQUENCE OF 
= on A J 4 4 OP 
232 | |imteinmanimnta| ,, @- CARCINOMA OF THE KANCREA ¢ YEAR 
= 2 ‘< stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ba = aS last. C) 
Kd Lea 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
cos Ap EL G72tL S 
Sea = APt= TL 
2,8 © Jiso. DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa 9/8 CAUSES OF DEATH? 
ee a i ves T] NO 
Bee X |= 
2 33 & Jote. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
Sz SJ [Door conteieutinc (7) cause oF peat HOUR AM. Manth Day Year 
eygs 5 fil notify medicol exominer) PM. 19 
bo i 2 T HOME, FAR! FET, EACTORY, FD. No. il ¢ ty Stot 
Soe = [iid JURY OCCURRED [2le. PLACE OF INJURY (#085 Fa St )] 216 LOCATION Street or RFD. No Gity or Tawn ‘ounty e 
£2° jot work —_ot work 
U2 7 7 = ro 
Bes 22a. | certity that (I) 4¢his-hespiteh gptenied the aL maar? 19, , tOxZBN UARY F 19 EF, that (1) (ape last 
aay saw the deceased alive an Y 19 Y , and that in (my) (owbapirfian death accurred an the date and haur and fram the 
gst causes stated abave, (I) (we}(did) (di-ret) view the bady after death. 
gas no M-D ATTENDING MED. STAFF eee 
ae Attra STI, DEGREE PHYS. recror O ius, O\VAyinry 2 62 
age = - = = = = 
a SS 22d. PHYSICIAN'S Me. ADDRES VOLS SPRING $7. 
B22 | |_| it E0wARD A. Beeman MD Suvex Spee. MD R°9/0 
5 ee BURIAL, CREMATION, | 23b. DATE 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ox REM ey 1-11-1969 , Warklawn Cemeteru Kockville, Montgoeery Md. 
f 2%, FUNERAL DIRECTOR () [7 19, Parkla id . 250. RECD BY REGISTRAR 2b. [plies vt. rs 
ant ; fee RP 7 phe 


ganer &, 


og AN 1b {969 


ATLANTEAN ORI MEP ARTIC UE PEALIE 


br | O16 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rs) 265 2 
o STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |}. o&céAsto-nane Zo, DATE KNOWN) ya” Month Day 2. (wR 


Dear mato 1 #18 (691o:36 


2c. DATE PRONOUNCED DEAD 


{Type ar Print) Leon Dodds; 


4, RACE $. DATE OF BIRTH 8. AGE (a pr TF UNDER be TE UNDER 24 HRS. 
st bi 
I sd lll 


Ppartineat of 


Month Doy Year 
B 19 0 3h 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIECKE_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
eres Uae WIDOWED DIVORCED [ Montgomery Me. 


@., delay is 
ive Pages 1, 2, and 3 to 


ng with form PM3. Page 
< 


& 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane |!2b. KIND OF BUSINESS OR 
2 , Olney give street ott?) Mont gomery General oringmagt of agkin wie reddy poe Army 
oa -} 30. USUAL RESIDENCE ae deceased lived, if institution: Residence is 1B CITY OR TOWN 13d, INSIOE CITY LIMITS? []3e, STREET AND NUMBER 
z / 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
= = Lute Wallow Dodds Towa Rose Johnston 
S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ze (Yes, N es ee unknown) {IF yes give war or dates of service) ie s ’ Eva Le e Dodds same as ab ove 


PART |, DEATH WAS CAUSED BY: 


(/ APPROXIMATE INTERVAL 
pe lp BETWEEN ONSET ANO OEATH 
IMMEDIATE CAUSE c ovLa Ya Love 

(0) a) ACLEAMELF 


of | DUE TO, OFA 
Conditions, if any, which gove 
rise ta immediate cause (0), (b) 
sicauguiheltndsiaat alli DUE TO, OR AS A CONSEQUENCE OF 


last. 
= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


190, DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves NO 


‘ote, writing the ward “pending” in pen 


This certificate should be executed within 24fraurs after death 


hs 


MEDICAL CERTIFICATION 


lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH PM. 19 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


220. I certify thatttaak charge of the remai pene above,heldan Autopsy[_], —_Inspection"S, Inquiry [fond in my opinion 
death resulted“fromy = Natural causes [Xt Suicide (J, Hamicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [J 
A up, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
aay: y L EXAMNER_ 4 Q GLO 
NAME (Type) 2 en Din Lr 1) ro ef. 79 comnty) V. ; D 
30. BURIAL, CREMATION, | 23b, DATE at = 23. NAME OF CEI Td, LOCATION (City or Town) (County) (State) 
REMOVAL (Spent) 1 22 69 
oin m E g fa 


74, FUNERAL DIRECTO ADDRES a iSy| RIGISIBARS GNA Ing 
eee v The S. H. Hires ia Washington,DC BAN ae ibe9 [9 ‘d 4 


Reid 


ACTUAL 
sionatury A? Le £0 
EXAMINER'S 


the funeral directer. Page 4 shauld be farwarded ta the Chief Medical Exeminer's 
5 may be retained fer your files. 
prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the ce: 


TO eeu QBica: EXAMINER 


Cl 


r death. 


executed within 24 


\ 


oa *, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires that the death ¢ 


physician. 


Page 4 may be retained by the haspital ar attending 


funeral 
jes | and 2 


fter death. 


papers: 
, within 72 haurs a! 


pletely filled 
lease remove carban 
and in any event, 


1 
4 physician and cam 
hen p 


permit. 
|, crematian, ar remava 


gned by the attendin 


urial-transit 


After this certificate has been si 


e 3 shauld be detached far use as the b: 


auld be fied with the State Dept. of Health priar ta buri 


Ss TO FUNERAL DIRECTOR 
director, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 7 G5 3 


2 
01058 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
(Type or print) 4 7) Ss Month Day Year av, " 
£2 es Tas a 


3. SEX Te RACE 5, DATE OF BIRTH ry vite fh ears (FUNDER 24 RS 
: last, birthday) DAY iN 
= 4 GEE _ | BO ws ee 


Te. aie (State or foregn | 7o, 7 5 . aie ey mae NEVER MARRIED] | COUNTY OF DEATH 
sawn) WIDOWE DIVORCED [5] V4, Gorn[é. jai 


10. CTY a TOWN OF Wet a4 NAME rete) OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind4t work done 12. KIND OF BUSINESS OR 
Give street address} py during most of working life, even il retired) INDUSTRY. 
70 L) 50 WD te pt, A - LY ALD. 
By ae Sead (Where deceased lived, if institutian: Residence belcre Se Ageaiio wo | 13e. STREET AND NUMBER 
jadmissian) STATE INTY 5 
Wg FY Lcat¢ tlie | VE LE tls BO “0 | 419 fotheose 
y 14, FATHER'S NAME First, Middle Ast 15. MOTHER'S MAIDEN NAME First Middle lost 
LAI AA LAM CRAG Ee (ree 
io WAS, era EVER Ne ARMED poses ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, Na, or unknown #5 give war or dates of service ~ 
| ig en | Mmennnenr_365-22-4884| Diya een ~vi he - Sane 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) = adler! ID Oe 
PART |. DEATH WAS CAUSED BY: ~ ~ , 
G2 IMMEDIATE CAUSE (a) LUFT & Pal EY Awe 
/ —s / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Vimo WA KY CA. 
rise ta immediate cause (a), by 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z w—— 

= 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

ol = yes ws 

& 

& [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& [lor contrieurins [7] cause oF Deate HOUR AM. Manth Day Year 

& [lif either, natify medicol_exominer) P.M. 1 

= (2d. INuuRY OCCURRED ‘2le. PLACE OF INJURY (AU HOME, FARM. STREET, FACTORY.) 21f, LOCATION Street ar RFD. No. City or Town County State 
While (> Nat wh ile) OFFICE BUILDING, ETC, 
jot wark at ieee 


22a. I certify that (|) (this haspital) attended the deceased fram LAL La, ta Z 19.67 , that (I) (we) last 
saw the deceased alive an 19.4, and that in (my) (our) apinian death occurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. —— 


22b. SIGNATUR % 


2%. DATE SIGNED 


2 bet os ATTENDING MED. STAFF 
ILLIA c Se x Anr£\ DEGREE PHYS oecror CO pas OO] yp - 6-6 
22d. wae 22e. ADDRESS 
} wane) T° Cargichk Md. 509 VeaS S71 ADO pcr Ythek LAN 
abate | RROMDG nN, L-10-69 | DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fye Town) (County) Grote 
Kae | L-10-69 | Parklawn Cemetery Rockvi ontgomery M 


2 FUNERACORETOR Robert A. Pumph reyes To. RECD BY REGISTRAR | 256. fect - 
7557-Wisconsin Ave. Bethesda, | 7557-Wisconsin Ave., Bethesda, Md. | mmdAN 9 Daa id, 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attefdi 


U STATO UCFARIMENT OF ACALIA 
§, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 
: CERTIFICATE OF DEATH ehh 
§ S 5 ¢. DATE OF DEATH ; 26. HOUR 
2 ZZ Mant! Day Yeor 
oo ono 71964 |S ALM, 
he S. DATE OF BIRTH ft hd a [_tFUNOER1 YEAR TIF UNGER 24 HRS. 
B4 las}. birthdoy’ WOURS | MIN 
apf ) 11-23-1896 Sle la iad 
> ; 
a8 ya Been {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [4 NEVER MARRIED[-] | % COUNTY OF DEATH 
= se Virginia United States WIDOWED [~]__ DIVORCED [] Montgomery Md 
= S6 0. City OR TOWN OF DEATH 11 NAME OF HOSTAL ORINSTITUTION (if not in hospital J 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
=ss 00 Bethesda MEMO Westfield Drive during ephot peng ite, evenif retired) —VINDUSTRYS Goat 
eee 5 = Pea ae a EE (Where deceosed Hee NE pastor Residence befare |13c. CITY OR TOWN Jad. INSIDE ClTY UMTS? 113@. STREET AND NUMBER 
admission b. NTY, . fy 
Es 3/9 Maryland Montgo. Pethesda | SO "0D [7701 Westfield Yrive 
2es | [Te FATHER'S NAME rst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Soe Charles Otis Dorset Sue Tompkins 
s&s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
OS Tenmangu! [Umerwcenn |216 44 7622 [Thelma T. Dorset. Wife, same as item #13 
t set. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) BETWEEN ONSET ANO OEATI 
PART |. DEATH WAS CAUSED BY: ‘ é 1D Lote 
1, IMMEDIATE CAUSE (a) rene? 
4 /0 


v| DUE TO, OR AS 4 CONSEQUENCE OF 
Conditions, if ady, which gave if, Oe Re (CR i= rye aces oon 8-7 hors 


tise to immediate couse (a), 

stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 
bet < oO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


(Fie Doe ape asc age Ty 


gi 
190. DATE OF OPERATION | 19H CONDITION FORAVHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? 


2lq. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{lf either, notify medical exominer) PM. ty 


; 7 5 AT HOME, FARM, STREET, FACTORY. FD. il 
aCe ED 2le. PLACE OF INJURY (ance nMONs, EC ) 2\f. LOCATION Street ar R.F.D. Na. City or Town County State 


jat work —_at work 
220. | certify that (I) {this haspital ote cee the deceased fram_ A & 923, tadvanw , 1924, that (I) we) last 
saw the deceased alive an@- UA 1949 and that in (my) Lowr} opinion death accurred an the date and haur and fram the 
causes stated abave, (1) (we}(did) (didnot) view the bady after death. 
22. DATE SIGNED 


Nb, oe f= ATTENDING MED. STAFF 
, ‘Gi Ley, S + Add A) DEGREE phys, Be ietcror CO ps, OO} 7 Qe AG 
P 


ict 


, cremation, ai 


=) 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the b 
uld be filed with the State Dept. af Health priar to buri 


a= 72d PHYSICIAN'S Te. ADDRESS 

= NAME (Type) We F. Cresswell Jr., M.D. 2029 Q St. N.W., Wash., D.C. 

b=] + 4 

2 To. BURIAL CREMATION, | 23b. DATE Tac, NAME OF CEMETERY OR CREMATORY %d, LOCATION (city or Town) (County) (Stale) 

3 BU be) fp -10-1969 Parklawn Cemetery Rockville, Montgomery Co., Md. 


ye aWa % oseph lawlerts Sons, Inc., S130 Wisc. Aves SAN Ld 1969 “te ia i 


MAKYTCARO STATS Ser acifiENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 1655 


€ 


5 er 

2 $s —— = Sa seas 

S 33 1, PLACE Ot 3, USUAL RESIDENCE (Where dacoored lived, If inslitulion: Residence before admission) 

2 25 a. COUNTY ae. @ a. a) b. a, 

2 20.2 gee ; ” omer ____ MARYLAND ‘ mer 

= {Res b, CITY OR TOWN (if outside/gbrporate limils, j ¢. LENGTH OF STAY IN 1b || c. "S ih WN (If outside corporata limits, writa ae mc naarest town! 

aS 3B oO ¥y wgita RURAL and giva nparast town) , | 2 —_ II 

“ iso id ver rin | 25 yearns I Wer Spring 

Z BaG\_ A 4. NAME OF HOSPITAL OWINSTITUTI@N {if not in hospital, give stree! address) a. pl ADDRESS cd e. 1S RESIDENCE 

a y l | Zz F ON A FARM? 

“@: 120 Lexington Prive | 720 Lex ed on Drive | vst) nope 

3. NAME OF First Middle Last | 4, DRY Month Day “Yeor 


DECEASED 
Tveorran Co yace Preuninger Dove | Bim Jane 77 927 
8. 


5, SEX ee OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


2 | 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRII fags buthdey) | yaoathe| Dave {Hows (Mine 
weg Fema € Cauca ria WIDOWED Bg DIVORCED Sep te aa ge "FZ yrs. | | 
&e2 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE sadunks SaSistejreHforalod GSUpiv) [" CITIZEN OF WHAT COUNTRY? 
38 done during most of een If ratired) ¢: 
35 House w re A Wash)n on, uC | ASA- 
@ 13. FATHER’S NAME f 14. MOTHER'S MAIDEA NAME “7 
a 
3 ftenr F Breunin er [Fe Ee therYnd Love 4 
5 WAS DECEA' SA, ARMED FORCES? ee i SECURITY NO.| 17. INFORMANT Address 
8g own! ive warordatesof service! 
= re : St o ZI j2 182E Bohirley Farrest (Daughter) enece 
18. CAUSE OF DEATH [End na cause per lina for (a), (b}, and tc e INTERVAL BETWEEN 


ONSET AND DEATH 


Woe 


en COA EE Fe eet os 7 PE eer fail are 
Lf DUE TO 


Conditions, if any, which » Ar erieee eat ie Caran Vaeeaey seas AS tare 


gava rise to immadiate cause 


(a}, stating the underlying DUE TO 
cause lost. (c} | 


| or attending physician. 
icate has been signed by the attending p' 


director, page Sssnould be detached for use as the burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


EEE’. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, * 20f, (City or town) ~~ (County) (State) 
factory, straat, offica bldg., atc.’ ty 


1) attended the deceased from. e 9. EF tos 17, 19% T that (1) (wettest 
aA... LY...1967., and that death occured a4! Pw from the causes and on the date stated above. 


my 22b, DATE 


20d. INJURY OCCURRED 
While Not Whila 
jat work [_] at work 


20e. TIME OF INJURY Month, Day, Year 
Hour a.m, 
pam. 19 


21. I certify that (I) 
saw the deceased 


MEDICAL CERTIFICATION: 


alive 


R ATTENDING PHYSICIAN: The law requires that the death certificate be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z mes DIRECTOR [a Pits. Oo Piper IZ196F 
M.D. 
Rex . Cl 32a. ADDRESS GAS Oaiv Ae 98 Witte 
gee Sly er 5, eae 
Ser Se wA 
ovo ue 
me a SA HAN BY RE srs a 
15M 9/60 r sata i & 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hour 


¢ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


} + a " 
/on 
fe deuth. 


In 
pers. 


lease remave carbanfa 
, and in any event, within 72 hours a 


physician and complet 


ides p 


transit permit. 
|, cremation, ar remava 


igned by the attendin 


ui! 


hould be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


VR A! 
30M RE 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


an 1 G6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U A 
CERTIFICATE OF DEATH J1656 
T, DECEASED -NAME Fist Middle Tost Zo. DATE OF DEATH Mb. HOUR 
AYRRFoS Era} Kamila Dropiowski January” 1% 1Y69 M 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR _[ iF UNDER 24 HRS. 
Peunile White 8/11/78 pote Eel ed lf ee 
7a, BIRTHPLACE (Sots or foreign 7. CTZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | ® COUNTY OF DEATH 
om) Poland U.S.A. WIDOWED IX} DIVORCED Montgomery Md. 
70. CY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a, USUAL OCCUPATION (Kind of work dane 12, KIND OF BUSINESS OR 
Rockville SYSsPackerman Lane dura e WAlkiPelite, even ifretired.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE city LMiTs? = |13e, STREET AND NUMBER 
~Jodmission} "Maryland 13. COURS nt gomery Rockville | SC) ok} 16433 Tuckerman Lane 
14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Juljusz Gasiorowski Antonia Wallock 


Be, WAS DECEASED EVER US. ARMED FORGES? V6 SOCASCURTY WO. 717. HFORNART Aadress em # 
¥ 2 give war or dates of service} 
eomicumnin) * DES : Rev. Gaither Warfield - son in law same 


18. CAUSE OF DEATH (Enter anly ane cause per line far (o), (b), and (c)) BETWEEN ONT AND Cea 
PART I. DEATH WAS CAUSED BY: ro) 
IMMEDIATE CAUSE (o) 


DUE TO, OR AS A 


¢ QUENCE OF 
Conditions, if oty, which gove 


rise 1a immediate cause (0), b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE Of 


gab 3) 
PART 2. OTHER SIGNIFICANT COND#TIONS CONTRIBUTING TO DEATH BUT NO 


(omy slow — 


LATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
2 19a, DATE OF OPERATION H. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= YES Not} 
& 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= | Door contrisurine 7) cause oF oeaTH HOUR AM. Month Doy Yeor 
3 {if either, notify medicol exominer) M. 
= [21d INJURY OCCURRED | 2Je. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. ; 
lat wark —_at wark 
22c. | certify thot (1) (this hospital) attend cased fram / Smo ez, te, LL3-719 £ Z, that (I) (we) last 
sow the deceased alive an. ; ‘ 19____, and thafin (my) (aur) aptnian death accvtred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nof) view the bady after death. 


GE CO) ATTENDING ED STARE BY a 
4 9 i 
Able YP Mh. SPA e_7 Day ()__deGREE pus. pirector CO pays, C Vi), 


2d, PHYSICIAWS Rs ADDRESS M 
NAME (Wee) ~=Stephen (Vv Jones 09 Yiers Mill Road, Rockville, Md. 


BURIAL, CREMATION, Bb. 16 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City or Town) (County) {Stote) 
Buwaabe) | 1/16/69 Rockville Rockville... Moxtepmens, Ma. 
24. FUNERAL DIRECTOR ADDRESS ; - RE ER AIOS 5b. REGISTRAR’ OGM 
Tyson Wheeler Funeral Home 1331 %ock.Pikd ox! K 
Rockville, Marvland 


€ 

Oo 

3 

ia =] 
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Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
@ 3 should be detoched for use os the b 
led with the Stote Dept. of Heolth prior to burial, cremation, or removo 


i 


hould be 


TO HOSPITAL OR ® ... PHYSICIAN: The low re 
director, po 


es 


nt, 


MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O71 05 'Y 


OivUb6E CERTIFICATE OF DEATH 
i 2o. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME 
6. AGE (In yeors TF UNDER 24 HRS. 


(Type or print) ~ 
UOLe 
S. DATE OF BIRTH o 
ft hirtl RS 
ey ee “Qi a 


3 SEK f 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED (J NEVER MARRIED[-] | COUNTY OF DEATH 
: ON 
can) NORFOLK Va Paes. WIDOWED Dx” DIVORCED Monigoue @ Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If hat in hospitol '20, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 


WHEATON Hd rine ioe / duri D9, ma: as eae eT wena A oe ls 


5 4 Rye i 
13¢. CY OR TOWN V3. INSIOE CIFY LIMITS? 13e, STREET AND NUMBER 
1624 Columbia Od NW: 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle lost 
Yh pur ip Snow 
Tae nae IN US. ARMED, FORCES? " epee s, |! INFORMANT Sf, ’ jae . cers “iW 
egreson re Deh. Sater white fy Jap apate 
18. CAUSE OF DEATH (Enter only one cause per kine for (0), (b), ond (¢).) ee 
rH tae «) —_C colon 


oe DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove 


rise to immediate couse (a), (b) 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


2 i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


=z 
2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes[] Not] 
3S filo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18.) 
= J Lior conreisutinc [_}caust oF ofatH HOUR A.M. Month Doy Yeor 
S (If either, notify medical exominer) Wy 
% [721d INIURY OCCURRED Te. PLACE OF INJURY ( ATOME FABn STEEL FACTORY) }21f. LOCATION Street or RLED. No City or Town County Stote 
Whi Not whi OFFICE BUILDING, ETC. 
jot work —_ ot work | 
22a. | certify tha’ ((iy(this hospital) attended Ahe deceased frp ; f_fe _, \9& [, to TZ 19 F, that (we) last 
saw the decetsed aliyseon___. fae 19__&@ ond that in (my) (our) opinion death occurred an the dote ond hour and from the 
causes stated abave/(I (we) (did) iew the body affer deoth. 
=, 


oe ATTENDING MED STAFF re 
; : DEGREE PHYS O oirecor O pws A 47> L oF 
a, PHYSICIANS We, ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 230. DATE” 73c_ WANE-OK GEETERY OR CRENATORY Tg.-LOCATION (Cty or Town) (County) (Stote) 
BeNgV pec) fa 49 (fA oA f Boeck» Pert: 
LIM TL A 4 7a =. an P 
lip. A ; 7 


250. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
+, 


MARYLAND STATE DEPARTMENT OF HEALTH 
610 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01058 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


mn 
it 
Pp 

A at 
al 

Po 

= 
gm. 


HEALTH DEPT. — | !. veceaseo- Ab «Middle 2a, DATE NOW] “Month Day Yeor, -]2. HOU c 
{Type or Print) é G 
2 5 Bo O OuU/se OG DEATH ATED C1] MOA" 
GS e aE OF BIR ES 6. ne a [ute Tver | bor ae —P7 es oN INCED DEAD 2d. HOUR 
g£ x sala bal tre eM ORu 
eae te mall OLA My iis o | OfAn 
7a. = a vit of foreign . GFEN, OF "y ot Ry? MARRIED [X]NEVER MARRIED [_] y WUNTY OF DEA] 
€ as LC} i winowen [] —_wVoRceD [4 
« ra et vp DEATH i cs OF HOSPITAL OR 1 Dur TF pot in hospitol | 120. USUAL OCCUPATION (\fnd/af work done 
= as MI treet odd ‘ d tof warkingJ if reti 
7 ive street o siege) uring mast of warkingJil .| 
z—g@ /0 WZ oH Al 2 a oe Housewife 
E / Yi, ere degeased lived, if insti sp i Vd. INSIDE CITY WRITS? |'13e, STREET AND-NUMBER S, yal 
= : ig ; 
me | hi J IY) LOE PONE NS NO EAD CC. EO Gh U1) 
4 / Sica NAME First Middleg? r C| 
% VIEEZ, 
8 
a K) WH F P 
e VE Cy Nuc Aika 
2 


1B CAUSE OF DEATH (Enter only ane cause per line for (a), (b). and {c).} APPROXIMATE INTERVAL 


BETWEEN ONSET AND OEATH 


This certificate should be executed within 24 hours ofter - deloy is 


ificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Offi 


5 may be retained for your fites. 


220. I certify thot | took charge of the remains described abave, heldan Autopsy [_], Inspection XJ, Inquiry &. ond in my opinion 
death resulted from: Natural couses [_], Accident (J, Suicide (J, Homicide (J, Undetermined monner (] 


CHIEF MEDICAL EXAMINER {J 
ACHURE A. Wn RL ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
SIGNATURE MD ae, 
eka DEPUTY MEDICAL EXAMINER J] en 2S 


NAME (ype) “John G Ball ADDRESSStet, cy, Ton yee ome bry Co. Co, Maryland. 


a 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter 


e PART 1. DEATH WAS CAUSED BY: S ~ 
E ety IMMEDIATE CAUSE (o)_ OY > Ae cl. de? . 
be 75 | DUE TO, OR AS A CONSEQUENCE OF 
‘2 Carditions, At any, which gove : VIVA, rom. Fa if. 2 JI Serves > - 
Ss rise to immediote cause (0), (b) ? 
3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. 
“— 7 {9 
o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
és z= 
3 3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
* "i * 
. Q\= WAS PERFORMED? wo rc. 
ao 
= & [alo. EXTERNAL CAUSE WAS 21b. lit ee Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
os = =z [ PRIMARY RQ] OR CONTRIBUTING HOUR AY g ~ Se 
2 = peel td G Do a OF Can a) 069 |SumPed Fron. Winds. /*fLboe p 
- = J2id. INJURY OCCURRED ae, PLACE r wy {At hame, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
cy factory, office building, etc. K 2 
2 at woe. Co ar won APartme : 60 Est Wr he - TSethesda. Mont, ome! Mel 
a 
i=J 
= 
re] 
fe 
a 
ay 
<= 
i 
o 
= 
—] 
= 
2 


To eeu bi cat EXAMINER 
necessory, pleose execute the certi 


. BURIAL, CREMATION, Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ae (County) oar 
pr etey ) ¥ 
69 ogton Nat" eme fiery D 


7A FONERA ; 7 cee 
ata 4. NE T DIRECTOR 75 57 Psconsin A eo, RAN: 4 * eS RE 0 y 


TOM REV. 1/68 _ ROBERT A. PUMPHREY Bethesda, Marylanée 


MARTLAND STAIC DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01064 CERTIFICATE OF DEATH 21058 


While o Nat while ‘OFFICE BUILDING, ETC 


jot wark at work 


220. | certify that (1) (this hospitol) ee the deceased from , 19, to. a , 19_fo $, thot (I) (we) las 
saw the deceased alive an. 19nd that in (my) (aur) opinion death occurred on the date afd haur ond fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


< Nic 1 tie em 2a, DATE OF Bel 4 2b. HOUR 
o ees ype ar print) nt Da Year 
& 223 SAW w SPL *Bi 
S 255 SIL 
5 “7s 3. SEX a AGE rm ms [IF UNDER | YEAR | IF UNDER 24 HRS. 
= eos lost birthday) 0 MIN 
Oy LE ere, FEMALE os [re ee ea 
3 BY 3 CS mit cod 8. MARRIED [-] NEVER MARRIED[-] |» COUNTY OF DEATH 
i 
= LE Zz, Z| oie WIDOWED P| —_DIVORCED PloNTeomek: Md 
a = SS 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUZL OCCUPATION {KiAd af wark darfe 2b. KIND OF BUSINESS OR 
a 7; give street address) —~ during gKast af working life Aven if retired. INDUS}RY 
cS 70 ; af ‘Ys 
=e Ben Ae Bee BY CLAD DEL Zt ILL EA ., 
=o SS Sc _-]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —113@, STREET AND NUMBER 9 =” 
2 2.2 1S Joamissian) CLs aD 13b, COUNTY at ae Yet] nol] 2 Shs: & 
ba Bogs L QALY APN |Wenggomely Kee terete W even Koces : 
z — a= Ss 14, FATHER'S’ NAME ist Middle Last 1S. MOTHER'S MAIDEN NAME First Lo Middle fast 
E ais LZ G22 Ve Me? OE SOg raed c= 
sye A |. ABAAED FORCES? Tob. SOCIAL SECURITY NO. aoe Z ge 3 G— 
Se 50 BY “4 CE et, 4 
se 5 or org a a oS % 4 
Zee FL T7Zf -~ AS he - HOY 7 Batlle £4 LALAMY, Zh 
oe E 18 CAUSE OF DEATH ee sry one cause per line far (a), {b), ond (c).) . . Pi tigi tell 
Bes Pee IMMEDIATE CAUSE (a) € SQ. Ca TOS. 6S STR 
SEs #73; / DUE TO, OR AS A CONSEQUENCE OF i” 
ome Canditians, it any, which gave ' Ca@liune Aw 
eevee tise ta immediate cause (a), (b). 
secs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 oS last. =~ (9 
S28 = 
E22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a} 
= Ne Aout 
7) = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
3 i =, Wea YES, hee : 
Ea 
2 S [210. ACCIDENT WAS UNDERLYING [2]. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
Ss = | Chor contrieutinc [7] cause oF Death HOUR A Manth Day Year 
= 5 LlIf either, natify medical examiner) P.M. 9 
3 =| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, Rar) 21f. LOCATION Street ar R.F.D. Na. Gity or Tawn County State 
s 
= 


director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté 
should be filed with the State Dept. of Health priar to buria 


Poge 4 moy be retained by the hospital or attending 


a 

S 2b. SIGNATURE yw, 22. DATE SIGNED 

S : 

= SDA oro pie be tiricror OO pis Cty E 
se 22d. PHYSICIAN'S rae De. # 2 

Zz | NAME(Tye) =F) LEVIN M,D ‘ oer CT uots cous 4605 

5 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 

2 BYetiAge™ 1-5-69 FISHERMAN ,S CEMETERY ROCKVILLE, MONTG. MD 


= 
& 
a 


24. WINERAL DIRECTOR ADDRESS Yo. "Q BY REGISTRAI OS POE lay w 
VR BY b be % CO 
° va eee, = toe &. ee ee bhi ae Pg i96 i Heedge. 


fq 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF REACT os, 4 ’ 
] 01065 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J U & {) 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 
{Type or print) 


20. DATE OF DEATH 2b. HOUR P 


Month Di 
January” 26” 1969 fis45m 
S. DATE OF BIRTH 6. AGE (In years [_IFUNOERI YEAR [IF UNDER 24 HRS. 


4 last birthday) MONTHS Ws | HO IN, 
Female White 12/25/86 83 YRS. (a Dual Pa] 
7a URTHPLACE (Sat ot fvign [7 CTIZN OF WHAT COONTRT? 8 MARRIED [5] NEVER MARRIED[-] | COUNTY OF DEATH 
country) 
Maryland U.S.As WIDOWED Fxj —_bIVORCED [_] Montgomer Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work done | 1b. KIND OF BUSINESS OR 
/Q ive street address) during mgst af warking life, even if retired.) INDUSTRY 
>| Olne Montgomer General Hosp. Bates CLark' ) Mase. 


4. SEX 


id 
fae 


“within 72 


ge V3a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, WNSIDE CITY UMTS? 413e. STREET AND NUMBER 
eS /s[rmsion) SMHEMaryland |'%OUNMontgomery | Damascus | %S(] NOL] | 27209 Ridge Road 
Bs e = / [HC FATHERS WANE Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5° 5 William E. Watkins Fannie Le Hyatt 
Cc i= J 
S35 Té, WAS DECEASED EVER IN US. ARMED FORCES?” [T6b.SOCIALSECURITY NO. [17. WFORWANT RE COYdS Address 
Bee Yes, na, quygknawn) | (isgewmrordanscisews} | 7 @-34-3692 |Montgomery General Hospital, Olmey, Md. 
aod ee ee ee ee ee ee ee ee See ee ee PPR! Ni 
oF 18, CAUSE OF DEATH (Enter only one cause per eo (a), (bh, pnd (<)) ) , EMME CSET A A 
s.. PART |. DEATH WAS CAUSED BY. (fectod 
=e: u IMMEDIATE CAUSE (a) Dru Deal Unpemsnt 09-43 Lael O42, - 
Ss fo) of DUE TO, OR AS & CONSEQUENCE OF ie s 
oe Conditions, it any, which gove z ec prdenrweul dn clipe ma? { : 
hg tise ta immediate cause (a), (b}: 5 
Bs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se ests (9 
2 


g 


rector, page 3 should be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ No CAUSES OF DEATH? 


ZT, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
(COR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. v 
iT iE, FARM, STREET, FACTORY.’ it 
2d ea hee le. PLACE OF INJURY (AT HOME Fa. SRE, FATON.)| DIF, LOCATION Street or RFD. No. City or Town Caunty State 
fat work —_at work 
To. | certify that (I) (HEEHESAMM atjended the deceased from _2_Lt LEZ, to 19%, that (1) (i last 
saw the deceased alive an 19loF and that in (mya opinion death occurred on the dote and hour ond from the 
causes stated above, (I) (s@(¢ai) (did nat) view the body after deoth. 


a ATTENDING MED. STAFF 22. DATE SIGNED 
27 a Vy Xb DEGREE PHYS, ie ee am) et 5 L 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar to burial, crematian, or remava 
<< 


Se Tid. PHYSCIAN'S Te, ADDRESS 
| NaNt(lype) James P. Kerr, M. D Damascusp Maryland 
a BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {coumm, (State) 
BAA) Jan, 27,1969 | Montgomery Meth, Clagettsville, Md, 


24. FUN! 


;, ECTOR D ADDRESS Ma 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
L, Molesworth, Damascus, Md. one JAN 2.9 1969 f ants. 9 ; 


FOR STATE 


“i 


HEALTH DEPT. 


This certificote should be executed within 24 hours ofter sco deloy is 


necessory, please execute the certificate, writing the word “pending” in pencil in {tem 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges long 


TO pepu Dia EXAMINER 


8 (9 3 tment of 


etong with farm ,PN3. Poge 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter“s 


VR AISME (5) 
10M REV. 1/68 


3 16222, Film 411 MARYLAND STATE DEPARTMENT OF HEALTH ; 
4 OTS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C1062 
- ~ 


01066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i Se First Middle lost 20. DATE KNOWN] Month Day Year 2b. HOUR P 
lype or Print] OF EST. ‘ 
arvin none Eatman oeay mateo C] Jan, 29  169]5:0% 
3. SEX 4, RACE 5. DATE OF BIRTH 6. A Gee 2c. DATE PRONOUNCED DEAD 2d, HOUR P 
fast 5 UI Month Day ye 
Vale egro 25/20 iN YRS, ‘art Pa gel eal om Jan. °Y 29 169 b:05% 
7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) 9 f, 
N h Carolina U.S. Ae WIDOWED [] DIVORCED [Y Montgomery Md 
10, cFFY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
t s i i Ve * 
Oln q Bat elles General Hospita during sppspafaynysing life, even if retired.) INPUSTRY Struction 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN Tad INSIOE CTY ums? T13e, STREET AND NUMBER 
idmission) STAT 13. CQUNIY i 
nee) District o O mbia Jashington vs 2 0) 81. New York Ave., N, W, 
14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
homa Eatman Ma Ross 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. |/17. INFORMANT Records ADDRESS 
(Yes, no, or unknown) (it yas give woe or dotes of sa 28. 228) 7 
of 89-28-2204 | onteomery General Hospital, Olney, Md 
18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Rs aad pipe 
PART |, DEATH WAS CAUSED BY: . J 4 
& IMMEDIATE CAUSE (a) A e intracranial hemorrhage 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave F ee “ 
Fectiaitmel cromnreet a) (b) due to ruptured Berry Aneurysm 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


19a, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 
WAS PERFORMED’ ee wo 


‘Zio. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M, 
CAUSE OF DEATH 
21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 211. LOCATION Street of R.F.D. No. City ar Town County State 
WHILE NOT WH foctary, office building, etc.) 
ar work L_J at wor 


22a. I certify that | took charge af the remains described abov 
death resultedrom: : 


MEDICAL CERTIFICATION 


gidan Autapsy Dx], Inspectian DXL = Inquiry Sg], ond in my apinian 
vicide [[], Homicide [_], Undétermined manrer 


CHIEF MEDICAL EXAMINER — [] 
SIGNATURI mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 


EXAMINER'S DICAL nee SE Ta 4 ; Z 4 4 lc KG 
(See ror county) ? 


NAME (Type) P D » 

Bo, BURIAL, CREMATION } ic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
mart syijeo +) /) | Wilson, Nogtn panolina 
\stewat/ Fre i ALAA TA yes ‘ 25a. fees 969: REGAIRARSIONNTIRE 
Stewart/Funeral Home-4001 B@nning Road, Nee ‘ 


ACTUAL 


iN 


ees 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\? 


ecuted withi 


4 hours after death. 


The low requires that the deoth certificote be ex 


Page 4 may be retoined by the hospital or ottending physicion. 


ers. 


tronsit permit. Then please remove corbyn 
cremation, or removal, ond in ony event, w 


igned by the ottending physicion ond completay 


us 
rior to burial, 


After this certificote has been si 


director, poge 3 should be detoched for use os the bi 


be fed with the sat Dept. of HeolTt! 


TO FUNERAL DIRECTOR: 


Q Ba addoc 


BRAN TOAIND? SEITE VET ANCE VE PEALE 


01067 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 
‘ser CERTIFICATE OF DEATH Sit62 
|. DECEASED-NAME ChE 2IGK Middle lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) fRea Ut Ke el apie Doy So ¥ 


am 
3. SEX 4, RACE $. DATE OF BIRTH JE AGE ie ek TE UNDER | YEAR IF ONDER 74 HRS. 
Hal lhe 8. 16¢g | OF oo | | 


9. COUNTY OF i. 


To. THs (Stote or ui 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Bl NEVER MARRIED] . 
count 
pa Fa is Fe WIDOWED [7] _ DIVORCED [1] Monr ome & Md. 
11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —[¥2o. USUAL OCCUPATION re) of work done | 12b. KIND OF BUSINESS OR 
ts PRE TDEE Ci INDUSTRY 
é 


iye sitoet LUD 
13c. CITY OR TOWN 1d. tWSIDE CITY LIMITS? AAT3e. STREET AND. NUMBER ‘ 
Aawppe lis | 80 WW | % 3 A smene QRive 
15. MOTHER S MAIDEN NAME First Middle 4 a) 
LY 


v / 
Ate be = 4 ZA: [Te rR 
Teo, WAS DECEASED EVER IN US” ARMED FORCES? , *|® ans aan NO. [17 INFORMANT , Address 
hae aa Rieign wa teeth ELL : 
form gramin) | Wrens ESSIE Rop #/ 
18. Tis. cause oF bean OF DEATH (Enter Reale icaiaine is one couse per line for (0},4b), ond {c).) _ 
PART |. DEATH WAS CAUSED BY: a L 
IMMEDIATE CAUSE {o) Lal. Cap aie 
GO DUE TO, OR AS A CONSEQUENCE OF , 
Conditions, if ony, Which gove 6) Ke Jpnamdrd 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENC 2 ' 
Spy my ELD AO SCL C4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI/TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) y 


1130. USUAL RESIDENCE (Where deceosed lived, if aaiiaon’ Rest dence bel 1p 
admission) STATE mM ah 13, COUNTY 


190. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
yest] Not] 


Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A Month Doy Yeor 
(If either, notify medicol exominer) 19 


21d. INJURY OCCURRED | 21e. PLACE OF ee ‘AT HOME, FARM, STREET, eee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not whil OFFICE BUILDING, ETC. 


lot work —_ ot work 


: 4 
22o. | certify that I} (this haspital) ottended the deceased from eee VEC Wan ee , that({) (we) lost 
sow the deceased aliv ean Wi ai , anddhot in (fy) (our) opinion death gecurred on the date dnd hour ond aes the 


1 
causes stated above di) (v (we) (did) (did not) view the body ofter deoth. 


22. SIGNATURE —\ ae a ie 2c. DATE SIGNED 
LISA ihe MA roves PHYS oirector C) pays. O 1/2 (27/09. 


22d. PI % ADDRESS SitveR MAS Gre 
a we te) DAMES Couctiag MD. \Gae? Cochin aap jaa 


Coe er 23, NAME 9 V8: RY OR CREMAJORY 2WFLOCATION (City ‘or Town) {County) fote) 

BHP | a0-L9 ae ey ek 
re are 280. REC'D B' ae R'S 

Wigs WS ih Quer Oereaprle, WE/ \re SKN 3.0 1969. OMe ftp 


MEDICAL CERTIFICATION 


LA 
Py = 
Caney 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


physiciaff and catgpletely filled in by the f 


4 


igned by the attendi 


After this certificate has been si 


@ 3 shauld be detached far use as the b 


&< TO FUNERAL DIRECTOR: 


a 


Page: 


hen pleabe MAM bvd carban 


, crematian, or remaval, andin an: 


-transit permit. 


directar, pot 


papers. 
Vent, within 72 haurs affer. 


te 


shauld be fi 


zB 
> 
a 


ES 


d with the State Dept. af Health priar ta buria 


Abt - IOs 
,. 110. CTY DR TDWN DF DEATH 11. NAME OF HOSPITAL DR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION ( of work done / 
give street oddress) = <> during mast of working life, even if retired.) 
[ZETHESD p Se Bu 2 BAN | FEROS 


j De USUAL es (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d INSIDE CITY kMiTS?113e. STREET AND NUMBER 
ladmission) STATE 13b_ COUNTY gr 
Dketasa  |~oON comer | Oknle ‘SO WO | wor 7 STAMFORD KD. 
5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» Sy fe) i Cc 6 
01665 CERTIFICATE OF DEATH 4 3 
Ge ie ae First Last 20, DATE OF DEATH 2b. HOUR 
‘ype or print) —_— = Month Do Yeor oe 
Tremas Ht. LIZLER edt fee oe N 
4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR [iF UNDER 24 HRS. 


3, SEX 
D209 Le ba 


loy) D 10 TN 
el ae 
7a, BIRTHPLACE (Stote oy foreign 7b. CITIZEN QF WHAT COUNTRY? oy = 9. COUNTY OF DEATH 
country) 7 : i MARRIED [52] NEVER MARRIED] 
WIDOWED [-] DIVORCED [] Dent ogmek 


Md 


12b. KIND OF BUSINESS OR 
INDUSTRY 


oT CO. hinge 


Lj as 

CIA mMUe GJ Aker 
ea (CEASED EVER IN U.S. ARMED FDRCES? 6b. yeaah oe 
gforunknown) | {It yes give wor or dates of service) o 
1? OO) VPa0-.76-/O 


vi 


18, CAUSE OF DEATH (Enter only ane cause perthy for (a), (b), and (c)}) BEMEEN ONT NG DAT 
PART |, DEATH WAS CAUSED BY: ’ ¢ 
IMMEDIATE CAUSE (Gra Pee LM LSS yg 2, See 4 Lee 


20) f 
/ £ DUE TO, OR AS. CONSEQUENCE OF OR Bit 
we — 2 a Ls ra > 
cetera eihe) LLL PLL BL I MC DLE Lealtticaige CF EE 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


a WL Lew Le phe tee hectic ti, Car | AG Ce 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Address 7 
C2 es ae) @ g 


z 

= Qa. DATE OF OPERATION INDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

34 ( eae CAUSES OF DEATH? 

= (Fad CF. Cy eitte— btu herey\ Yess[de NOT] 

S [21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18} 

= | Clore contriautine [7] cause oF DEATH HOUR AM. Manth Day Yeor 

& [it either, notify medical examiner) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, METRY) 2if. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While Nat while 
lat work at wark 


22a. | certify thot (I) (this ee a) attended the deceased fromad tect 5, 19. Aor, toNSP LZ IGS, that (I) (we) las 
saw the deceased alive onétece 1 , ond thot in (my) (pur) opinion death occurred on the dote“ond hour ond from the 
: Ged obpve did) (did not) view the bod¥ ofter death. 


ae ey 


ee 
7 Oe 2x, DATE SIGNED 
Za a, ATTENDING IED. STAFF 
we ih, Yo a Lee COPIGREE PHYS. tirecron O Pas O} 1-1-69 


jd. PHYSICIAN'S —_ Te. ADDRESS AT £5 Sy IY IG . 
Mums ly og 7. Ao md oe, oe ude en 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City ar Tawn) (County) (State) : 
Meta L-4-69 Parklawn Cemete Rockville, Maryland 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland 3an1Q 1969 farting Negi 


4 > after death. 


physician and completely Sd 


Then please remave carBgn 


The law requires that the death certificate be executed witbi 


TO HOSPITAL OR ® ... PHYSICIAN 


paps 


I or attending physician. 
After this certificate has been signed by the attendini 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, ‘wi 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


VR AL 
‘30M REVAL 


} 


AUARTLAND STATE VEFARIMENT UP ACALIT 


31669 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ws é q 
CERTIFICATE OF DEATH G1864 
1h ea First Middle Lost 2a. DATE OF ee i 2b. HOUR 
ye OF print ‘amd, Do Ye ’ 
<3 Deh B. ATO wu tk 99 [Bad hh 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (Ip ne [ 71 unee 1 yea [tr UNDER 26 HRs. 
. last birthday) HOUR mn 
Maw Whit Aca, 2%, 1900 _| S9" ws] | 
7a SEE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED DDE NEVER MARRIED] | % COUNTY OF DEATH 
Ae. eS WIDOWED (] DIVORCED CJ owTEOMER Me. 


10. CITY OR TOWN OF DEAT! 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 42b. KIND OF BUSINESS OR 
“| S Fe give street address) dysing most af warking life, even if retired.) INDUSTRY 
Sil ve. Prine 4 YO 2) ReNaso AAKBSK 
lived, if institution: Resi 13c. CITY OR TOWN 13d. INSIDE CIEY LIMITS? 1 13e. STREET AND NUMBER. 
13b. COUNTY E x 
Yok lonteomery Silvee Sprig @ ”O |W272 Tsbel| Stree 
14. FATHER'S NAME First Middle Qo tast 1S. MOTHER'S MAID ‘N NAME First Middle last 
James Fate Frances Fate 


160. WAS. ae EVER Ke ARMED ede 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae : 
Yes.no. ose) | Mmerwnernw |578-42-2807| wife ; 13 a,b,c, d,e above 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and,(c).) WY ong te 
PART |. DEATH WAS CAUSED BY: ha oe Vie (/ ¢ | J 
_ IMMEDIATE CAUSE (0) Le”? Cdl 1d “i 4 26 LALA f) >CKU LY Eta Ab el | 
be ret DUE TO, OR AS A CONSEQUENCE OF VA oY \ y 
Conditions, if ony, which gove Be Chace 2 Z, tr 
rise to immediate cause (a), (b) AAAS as etd [TEL eA 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


AAA AL Ve 


190. DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] No [J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part I or Port 2, Item 18) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) P.M. 19 

AT HOME, FARM, STREET, FACTORY, 
erg ed 2le. PLACE OF INJURY (Cone ante ne ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
ist wark —_at wark 


22a. V certify that (I) (this haspital) attended the deceased from__2—/ “2rd 194, #7) ta_7 7D : 19 , that (1) (we) last 
saw the deceased alive an. 19ZeGrand that in (my) (age) apinién death aeturred an the date gd haur and fram the 


MEDICAL CERTIFICATION 


causes stated abave, (|) (we) (did view the batyofter death. 
2b. SIGNARD 
ATTENDING MED. STAFF a 
alr Orartig vom ME ton OH Ol” 7 7E 57% 


= 
22d. PHYSIAAN'S (x7 ‘22e. ADDRES! 2 Os * 
NMME(TYP®?) «= John J, Curr “4 C0/ AAtt Yi, Zh : 


pe ee Se eS ee SZ 

Zo. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gonty ate) 
Extiyiibryent |29 Jan, 1969|Fort Lincoln Mauseleum| Bladensburg, Md. 

7A, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Rinaldi Funeral Heme 7400 Seon mer ye Me JAN 29 4965 2 0 


pA 


oy 


> 


| 
f 


7 


tebe executed within 24 haurs after death. 


TO HOSPITAL oe PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARTOAND OUALTE VEFARIMENT UF MEALIT 


010 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 1@ 65 
q 912 
4 CERTIFICATE OF DEATH ~ 
ee 1, DECEASED-NAME ,, Fist Middle Last 2a. DATE OF DEATH 2. HOUR 
Ses (Type ar print} . - . th D Ye J 
358 Coe orm) Wi Mian Fein gol ek Joe Feo | Am 
ia 9 3. SEX 4, RACE S. DATE OF (RTH e i (In oP [_'F UNDER I Yea _[ ve UNDER 24 HRs. 
3s lost birthday Mantis | 7 
£29 mM Cave. Feh 2, 1974 © Wes. Pes 
aa Ss i 
~,, [70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
as aa [Sa { 9 MARRIED JR) NEVER MARRIED [_] Mont: 
£ eRe mes? are Pk wiooweo [] —_oivorceo C] ontagmer Md, 
23s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 12a. USUAL OCCUPATION Kind af wark fone | 12b. KIND OF BUSINESS OR 
= ae give street address) L N : during most af working life, even if retired.) | INDUSTRY 
$2756 ethesha yesyener kame Wurs, ales man TARN ENE 
2 5 = / \ Ti3e. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CHY OR TOWN — ¢/J se. sive city units? ]13e. STREET AND NUMBER 
Ee $1) yer Westy SOC] (2120 16th St.N.W 
Se 
3& &' 5 [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sre o Saul Feingold Gold 
eas eingo olda DeKeyser 
ges Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 2 res} 6th St.N.W 
7 22 oO a : oN elie 
a& sa 
oe 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (eh) a. BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: y, 
IMMEDIATE CAUSE {o) Aerie te 


Lb/ 

Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying couse. 
lost. oe. : 


DUE TO, OR AS. 


(b) fs 


-transit permit 
crematian, or remava 


p 


{) 


ONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


AS 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


saw the deceased alive an 


22a. | certify that (I) (teis-bospitet attended the Beare g 


causes stated abave, (I) (ae) a) He few the ba \y ‘after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Neve 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 
yes (] Nope] 
‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical exominer) PM. 19 
AT HOME, FARM, STREET, FACTORY.) | 21f, -F.D. No. « Stat 
aya RUE OCDRRED 2le. PLACE OF INJURY (ane pBinwl iti 21f. LOCATION Street or R.F.D. No. City ar Tawn ‘aunty jate 
jat work —_ot work 
apAct | 9-2, t1_Z o_, 196F., that (1) (ame) last 


| ard that in (my) (owe apinian death“accurred an the date énd haur and from the 


22c DATE SIGNED 


ATTENDING STAFF 


directar, page 3 should be detached for use as the bur 
shauld be fied with the State Dept. of Health priar ta burial 


24, FUNERAL DIRECTOR 
VR AIS (4) 
30M REV. 1/68 


ADDRESS 


A 


Eo SLpp-37 Hy Prcne raise” JR dite Opis O 6 
2247 PHYSICIAN'S i 2e, ADDRESS WHET DY 
) LL walrer £002 _m0\8309 stocereze Kapp “7B 
230. BURIAL CREMATION, 23b. DATE 23c, NAME OF CEMETERY GR~CREMAEGR Y Bd. LOCATION {City ar Tawn) (County) {State} 
1/9/69 Bnai Brith Cem. Worcester, Mass. 


2So. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE © 
JAN 1.3 1969 | yorteg : 


MARTLAND STATE DEPARTMENT UF HEALIA 
01073 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01266 
a 


CERTIFICATE OF DEATH 


1. DECEASED-NAME aL Middle Last 2a. DATE OF or, 
{Type or print) FEE, so 4 Td | 

HN 

3. SEX 4, RACE S. DATE OF BIRTH pats Lett | _IFUNOERI YEAR] 1F UNOER HRS. 
last bigthda IN 

EMU CAUS a TRS (153 Sz YRS, alee 
To. Orn (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRieD [7 Never MARRIED] 9. COUNTY OF DEATH 
count ? 
PIWRE NM, KANOB A casi 1 DIVORCED [] O ntgomery Md. 


KS, bg 
GIy ee 
and 2 
death. 


id bya 6 Sey 
» Page 


fi 
event, within 72 hour! 
© 
S 


7 


paperss Pag 


6 
within, 24 hayes, death. 


2 10. CITY OR TOWN OF DEATH 1, NAME ees INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (tind of work ior 12b. KIND OF BUSINESS OR 

4 an , give street addr th i INDUSTR . 
=. HEATON ‘ VIVE, WUE SY Bhi (V}) IE LAN LE 
2 I *s ae sl . pect (Where deceosed lived, if aren, Residence before} 13c. CITY OR TOWN 134, INSIOE CITY UMITS? | 13e STREET AND NUMBER 

jadmission: . - tA 
Bs 3/7 PM) ig Ulesy ASHDC IR O | V/Ka usr 
s Ct bo oh Ly feat 
7 — 3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN or Middle Lost 
4 4 
a LK Ord UM hipped 
25 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address ream, LO: 
32 Yes, na, of yes yawn) | Ulf yes give wor ar dates of service) e F334 Sn y = 2 ec 
z. AVS — < “0, Kew bd CC. Boker, 4 Cans 
oe 18 CAUSE OF DEATH ne aly oe cose prin fo (0) (on (0) , 7 © TWEEN ONSET AND OEAT 
ee FD. IMMEDIATE CAUSE (a) OENMIRAL WERVIRS SYSTEM METASTASIS 
= 3 / t DUE TO, OR AS A CONSEQUENCE OF § 
Pog Canditions, if any, which gave 4 CARS VMK OFF & C0404) 
= es tise to immediote couse (0), 
S 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pst, © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


RTIER/IOSCL ERO SIS. GQeVEFRA LIZ EF 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys CJ NO] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(PGR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 
PM. 


MEDICAL CERTIFICATION 


{if either, notify medical exominer) 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Ga 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Ty Nat while oO OFFICE BUILOING, ETC 

lat work —_at wark 


22a. | certify thot (I) (this haspital) attepded + med ron, Wied AS — Wee, cA , 19.27, that (1) (we) lost 
saw the deceased alive on. ‘ant thot in (my) (our) opinfan a occurred on the date afd haur ond from the 
sayses stoted obove, (I) (we) (did) (did nat) view “a ‘¢ fter deoth. 


PL SJeEATURE Ceo <b ATTENDING MED. STAFF pe ee 
(22277) CAL id YD DEGREE PHYS. pirecror C) pays / Qe 2->- 6 
22d, PHYSICIAN'S 22e. ADDRESS . 
MEPEDRO /. MATIAS, Mt Ds 2 pout SW 7 val 7sVi lua, Mick 
290. BURIAL, CREMA| ION, 23b. DATE 23c., NAME OF CEMETERY ee 23d. LOCATION (Citf or Town! . (County) " (State) 
BOR Poh Jo-¢ Wii, pate MN th. bate 


taint PN 24 ra ae tage é bk: > - yb CAny “Si RY o to69 25b. “CO rag ; : 5 4 


® QL, pr De ke Lee) 14/69 


~— 


hauld be filed with the State Dept. af Health priar ta burial, cremation, ar removal, ondin any 
4 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
directar, page 3 should be detached far use as the b 


MARTEAND STATE DEPARTMENT UF REALIA Pate 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ViCé6T 


01078 
‘ 4 CERTIFICATE OF DEATH 

2 %e 1 DECEASED WANE First Middle Lost 20, DATE OF DEATH 2b, HOUR 
Es Se 3 (Type or print) Leland Le Fisher January? 969 Year M 

2 
S25 3. SEX 4 RACE S. DATE OF BIRTH a 
= o2oas MONTHS | DAYS. HOURS 
6 285 Male White April 3, 1891 oes 
a On YRS. 
2 a" 3 70. Cee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (oq NEVER MARRIED] | % COUNTY OF DEATH 
a Sav scp. Maryland UeSeAe wiDoweD DIVORCED Montgomery Md 
a ; 2 f 
= #8 #2 [io cry on Town oF DEATH 11. NAME OF pel OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
rS cml gt t address) duripg most af working life, even if retired.) DUSTRY 
= =S8 3p) Rockville 365" Ha yland Ave. Guner umd Cc 
= os = er Oe 
ee 5 < 4 Ve USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
2S ears ) fodmissi Teh, 
3 Egs/ Mariana fdht¥Lomery Rockville |‘ "UO [205 Maryland Ave. 
S285 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BR oss Millard Fisher Elizabeth Boswell 

- 
1 S $35 Too, WAS DECEASED EVERIN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __]17. INFORMANT Address 

ea ‘es, ag, of unknawn ‘yes give wor or dates of service) 
ay SRS eae on 213-10-1994 | Erma H. Fisher - wife- same item # 13 
= oo Za (9 ee CET Ge ee ee PP 7% 
& of € 1B. CAUSE OF DEATH (Enter only ane couse per line fer, (0), (b), ond ().) ~ AETWEEN ONSET ANG DEAE 
s £2 PART |. DEATH WAS CAUSED BY: 4 Gi ; a0 
8 25 , IMMEDIATE CAUSE (0) Qu ‘ \ 
3s eo 
= ss DUE TO, OR AS A CONSEQUENCE OF 
= se Conditions, if ony, which gove ) 
& Ze ise to immediat 
EBexss riching the! ae DUE TO, OR AS A CONSEQUENCE OF 
vis > lost. cn Le, 
a lst Q 
3= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S 
z 
a} 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 J CAUSES OF DEATH? 
= (| YES No [] 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medicol exominer) PM. 19 


2id. INJURY OCCURRED —} 21e. PLACE OF INJURY [ee Te FacrorY,)) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 


22o. | certify that (I) (this haspital) attended fs deceased fra N95 od ta. = , 19 SH, that (I) (we) lost 
saw the deceased alive on. ne 1h Boa thot in (my) (aur) opinion death occurred on the Heat hour ond from the 
couses stated above, (I) {weNdid) (did not) view the body after death. 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use os the buri 
filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retoined by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


726, SIGNATURE ik mule rs Sas 7c, DATE SIGNED, 

re wi é 4 > ay 

a I aS DEGREE PHYS. pirector C) pays, O ie ow © vd 
s= 72d. PHYSICIANS . 2p ADDRESS x k= 
ey mem f)L- Role ROP Vets Mill lid [ehul 
sz ——————— 
33 Tio. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (Store) 
aid Ge eyiity) 1/4/69 St.Mary's Cemetery Rockville, Montgomery,Md. 


74. FUNERAL DIRECTOR 1331 RodR¥¥lle Pike So. RECD BY REGISTRAR [2%b. ARGITRARS, PONT ae 
waar Tyson Wheeler F. He Rockville, Maryland {owANG {969 : 


F: RELAND STATE DEPARTMENT UF HEALIK = q 
3! yeas uhpecansn “RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nm al 
FOR. STATE en age MEDICAL EXAMINER’S CERTIFICATE OF DEATH SiGé6Ss8 
HEAL |. | 1 DECEASED: NAME First Middle ost 20. DATE KNOWN[-] Month Doy  Yeor , Jb. HOUR 
p ol (Type or Print) REGINA (} MO 3 E. FITCH MATE . ; 7. Ve i 
s 3 = DEATH MATED Df - ZF 19 Fa 
oa 3. SEX 4, RACE . DATE OF BIRT! 8. re (in years [TF UNDER 24 HRS.) 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: af 2 ‘MONTHS HOURS, Month Qe. 
“ female| white| 12/23/19 eb a Dal mh tr 29 69 8:50 
Ly) 4 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. oa ]NEVER MARRIED 9. COUNTY OF DEATH 
2s any) Germany U.S wioowe f} oor (X| Montgomery ‘a 
se pf] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane }12b KIND OF BUSINESS OR 


TO eeu Db icat EXAMINER: 


This certificate shauld be executed within 24 hours after - delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. 


é he | Silver Spring give street oddress Holy Cross Hosp during maperite “ing fees ed retired.) INDUSTRY 


la. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 4d INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
)} admission) STATE yg 136. COUNTY Mont 5 Sil.Spr.| OO | 9824 Georgia Ave. 


= l 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 

, Adolph Scheide Frieda of a 

= Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS SIIVetr; 

= Wengen) | myone™ "| Unknown Sabine D Parks 419 Hillmoor Dre Me 

= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Rei ah Ll 
ae ee pt CARE (0) Spontaneous subarachnoid hemorrhage; 


7 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove () Hypertensive cardiovascular disease 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Tso. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
WAS PERFORMED? 
Yes DA No 


— 


Id be farwarded to the Chief Medical Examiner's Office 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
PRIMARY (—} OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


MEDICAL CERTIFICATION 


2\d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


‘le, PLACE OF INJURY (At home, form, street, 


214. LOCATION Street or R.F.D. No. City or Town County State 
foctory, office building, etc.) 


gve,heldan Autapsy BX, Inspectian [S€ Inquiry [5& and in my apinian 
Suicide [1], Hamicide [[], Undefermined manner (_} 


CHIEF MEDICAL EXAMINER [L] 
mop, ASSISTANT meDiCaL Examiner C] 2b. DATE SIGNED 


EXAMINER'S BE Prt Examiyer Pl a CO/2 
mats Bec Dey Veg ) [4 fuateteiastecnyny JAN Ot 764 
230. BURIAL, CREA CREMATION, 23b. DATE ~ 1 23c a OF a 1 OR CREMATORY 23d. LOCATION (City or Town) ——— - 

dvematton | 1-31-69 Cedar Hill Crematory] Suitland Pr. Geo Md. 


") 74, FUNERAL DIRECTOR 7 Wis®®fisin Ave 250, RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 


¥. 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


the funeral directar. Page 4 shou! 


JOM REV. 17 


VR AISME (5 Robert A Pumphre Bethesda, Md of EB 1989] Lotortag Yorory 


we 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALI A 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11069 


=< 


Conditions, if ony, which gave 
tise to immediate cause (0), (b) 
stating the underlying couse( OVE TO, OR AS A CONSEQUENCE OF 


bt. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ransit 
remat 


yey I 
01074 CERTIFICATE OF DEATH 
gee sie 1. ate? First Middle Lost 20. DATE OF DEATH ; " 7. HOURA, 
o e ar print s lant! 
2 353 ee Edward --- Fleming dar, 2F°4 960°" 19:20 m 
s £7 2 j 4. RACE S. DATE OF BIRTH TF UNDER 24 HRS. 
= ofS. 5 ST an 
5 28by Negro | aug. 3,896 cA nel ah 
e wee = 
3 ae 3 To. asi BS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §&] NEVER MARRIED[] | % COUNTY OF DEATH 
SEs Maryland USA WIDOWED [] _ DIVORCED [] Montgome Md. 
= == ODER ON 
<- 28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fA Wp aes give stre s) during mast of working life. even if retired) | INDUSTRY 
= 28 a Damascus 8408) Gue Ra, taorey 
~ Se 130. USUAL a (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN id. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
‘z s E . 
2 heb pop naryland __|"'Monigomery [Damascus __| “O_O | 8300 Gue Ra 
* es | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 oe unknown unknown 
3 
2 8s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gos Yes, ogg unknenen) (it yes guve war oF dates of service) 4 a 
= ss Q b17-18~770), | Edward Fleming, Jr. 610 Do 
= ———— a5 
& ot Ee 18 CAUSE OF DEATH (Enter only one cause per_Jine fag (0), (b)ond (c). 3 . : C2 ier) Sigh a " 
q H) 4 ONSET _AND DEATH. 
£ a2 PART |. DEATH WAS CAUSED BY: é , nn aly ed Po 0 = 
3 =5 - IMMEDIATE CAUSE (a) LA ARAA is 6 
3 se +f DUE TO, OR AS A CONSEQUENCE OF 
ar a2 
S : 
£ 
3 
5 
S 
= 
3 
= 
= 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xx = YES CAUSES OF DEATH? 
= [el NO 
& 
ay S J2l0. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
S | Dorconmmieuinc (cause ororath = | HOUR AM. = Manth Day Year 
& [lit either, notify medical examiner} b 19 
=] 2d Ze. PLACE OF INJURY ( AT HOME, FARM, STREET, ee) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi OFFICE BUILDING, ETC. 


jat worl 
220. | certify that (|) iit 
saw the deceased alive on 


After this certificate has been signed by the attending physicicn oi 


3 should be detached far use as the buri 


Spite, atyended the deceased Arom Tz 19fA~, to ff "ho  , 192Y _, thot (I) ( last 
19527 , and thot in (my) (60 opinion deoth occurred on the date ond hour ond from the 


d with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


& causes stated abave, (I) (WR) taid) (did not) view the body ofter deoth. 

5 2b. SIGHATURE 22 DATE SIGNED 

rs A ATTENDING MED. STAFF J; 

S28 | er AAS DEGREE _ PHYS. pirecron CO pas, O 2411969 

2 8= 22d PHYSICIAN'S ze Ze. ADDRESS 

=o3 AWE(Type) = James Kerr, M lamascus, Md, 
sz _——— ESE SSS 

a “AN 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
=e if 

oe BU Gre) Jan. 25,1969 Friendshin Meth Damascus, Md, 


7A, FUNERAL DIRECTOR ADDRESS Ba Page Nemes ae 
som nev 68 Olin L. Molesworth, Damascus, Md. fo ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withjp 
Page 4 may be retained by the hospital or attending physician. 


MARTLAND sTATE DEPARIM 
01075 
CERTIFICATE OF 


1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


10. CITY OR TOWN OF DEATH 
)}} Bethesda 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ENT OF REALTA 


DEATH Vib7O 


eee =f 1 aes C First lost 20, DATE OF DEATH fh Pe 
3 fee) pore ERNEST FLETCHER Jan, 28" ido ™ fe 
B (2B 3\ |S. DATE OF BIRTH 5 AGE in yeors TF URDER 24 HE 
S (2if=) Male Feb. 16, 1699 | “peared ae 
“5-3 [7a BIRTHPLACE (Soto or ferign 7h CITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED GE] | COUNTY OF DEATH 

] ~ oN) a 2 U.S wioowsd ] —_ivorceo CJ Montgomery rit 


120, USUAL OCCUPATION (Kind af wark dane 


. I 12b. KIND OF BUSINESS OR 
pvring gros warding ie pen ited) 


~~ 


A 71angd 
14. FATHER'S NAME First 


Robert Fletcher 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknown) | (ifyes.give wor ar dates of serace) 
ioe ae 
18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c),) 


PART |, DEATH WAS CAUSED BY: 
us lo IMMEDIATE CAUSE (a) 


1 DUE TO, OR AS A CONSE 
Canditians, if ony, which gove 


nesd 
1S. MOTHER'S MA\ 


—{ 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


74-32-2267 | Mrs 


NCE OF 


G 


Ve, 5 oddyess) . 
R2OY Ast West Highway 
y g7]l3a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 
*\Todmissian) STATE COUNTY 


INDUSTRY,_ = 
\ Retired 
13d. INSIDE CITY LIMITS? — | ]3e, STREET AND NUMBER 


Ys “Ol 4400 East-West Highwa 


IDEN NAME First Middle Lost 
Annie Stewart 
Sister Address 
. Anna E.Walls Same as Item 13. 
‘in APPROXIMATE INTERVAL 
BETWEEK OBSET AND DEATH. 


% 


transit permit. Then please remave carba 
, crematian, ar remaval, and in any event, within 


rise to immediate cause (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ar last. (6) 


= , 
Dserace CO Gad 


igned by the attending physician and campletel 


e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


* 


A 
MEDICAL CERTIFICATION 


O 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ST 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCC! 
(ADR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Doy Yeor 

(If either, natity medical exominer) PM. it 
2d INJURY OCCURRED] 2Te PLACE OF INJURY. HOWE: Rn SRE, ACD. 
While (Not while] OFFICE BUILDING, ETC 

fot work —_ot work 


220. | certify that (I) (this hasp 


200. AUTOPSY? 


) 21f. LOCATION Street or R.F.D. No. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No (5 CAUSES OF DEATH? 


URRED (Enter noture of injury in Port | ar Part 2, Item 1B) 
Stote 


City or Town County 


= 


AM 9G , thot (I) (we}-last 


After this certificate has been si 


saw the deceased alive an. 


c- 
ital) ottended the deceased from ~f—-$-19 Of = 
= 19OSZ, ond tat in (my) (ovr) opinion deoth accurre 
couses stoted above, (I) (we) (did) (did not) view the body after death. 


dan the dote and haur and from the 


| 2 STONAIURE i f Se 
v5 y a DEGREE PHYS. 


22d, AUYSICIAN'S 


22e. ADDRESS 


‘2c. DATE SIGNED 


2 O} 1-28-69 


STAFF 
PHYS. 


3001 Veaze 


NED, 
irecror CJ 


ist 


shauld be filed with the State Dept. of Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


j Terrace, N. W. 
wane) “SANFORD J. RANDALL Washington D.C.’ 
BURIAL, CREMATION, | 230. DATE 2ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(State) 
Sateen iad =31=69 Westminister Cemetery, Philadelp Heng 
24. FUNERAL DIRECTOR ADDRESS SoBEBY REG TRA Oe) 5b. 7REGISTRAR'S SIGNA pRe 
¢ 


VR AIS ri 
45M - 176! 


ROBERT A. PUMPHREY, Bethesda, Md. 


DATE 


MARTLAND JIAIE VErARTMEN! Vr REAL 


2% ] 0107 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A10%"74 
i “ ba ULU 4 
‘ CERTIFICATE OF DEATH 
bet owe ig ee First Middle lost Zo. DATE OF DEATH 2. HOUR 
5 eS @ OF print) 2 th O uf 
3 883 pe erry JANE z FLYNN Te 15 "89 |s:1sm 
a tee oe s 3. SEX £ 1 4, RACE " S. DATE OF BIRTH oe (In jae [IF UNDER | YEAR | (F UNDER 24 HRS. 
= = t 3 
eerie ee ste In81=87 sl hl ll 
5 23 70. SRA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 magpie [XENEVER MARRIED[-] | 9 COUNTY OF DEATH 
: ki 2 
ae cn’ Maryland United States wiooweo -] oworceo-]_-«| Montgomery aa 
4 aS 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL ORINSTITUTION (notin hospital [12a, USUAL OCCUPATION (Kind of work done [125 KND OF BUSINESS OR 
3 —— ive street oddress) 4 ring past of working life, even if retired. INDUSTRY 
= fs 5/ Olney Hone Lode y General Hospit Na posta corre. even trated] 
oa’ 2S = ue USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
a a o . issic mf 
Seen ye odmissi NE Damascus | "SC “oO {Ridge Road, Box 24929 
aac 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Base of John OST 2 Watkins Evie Lee King 
£ «885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16b, SOCIALSECURITYNO. 17. INFORMANT Address 
S380 ‘ ee 
2 Bee tae ar unknown) | {yes grve war or dats of service) Admission Rec’d.,Montgomery Gen.Hospital,0Ol 
= ag 2 aa PPR: p 
& see 18 CAUSE OF DEATH (Enter only one couse per line far (a}, (b), ond (c}) 4 ? AETWEEN ONT AND OEsTH 
i = PART |. DEATH WAS CAUSED BY: ‘a Su DE 
& 5:5 Wie ___, IMMEDIATE CAUSE (0) eZ. 2. age 
Ee cis S ria - DUE TO, OR ASA CONSEQUENCE ”) 
2 oS Conditions, if any, which gove 
is = ia e tise ta immediote cause (0), (b) SE 
£ese8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE sco a IN PART 1(o} 
& 2 y 
. yonigphietea arnwl mull renal tactile 
3 2 190. DATEBF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z YS] NOB CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (6: HOME, FARM, STREET, HEIDE) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [| OFFICE BUILDING, ETC. 

jot wark. gt wark, 


220. | certify thot (I) (this-hospital) ee the deseosed fom _ Lee. 2 ¥, G8, to_£0 9 ¥ , that (i) (we}-last 


saw the deceased alive an 192%, and that in (my) (eer) apinian deatKoccurred an the date and haur and from the 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the bur 


d with the Stote Dept. of Heolth prior to buriol 


Poge 4 may be retoined by the hospital ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z couses stated above, (I) (we}{did) (did not) view the body ofter death. 
| ; WV at A) amenone MED. STAFF BeOATE SCHED 

‘ ’ 
soe fot cHlee ADAP otc, VERE pHs, HA orector O ars O] Y-/6~-6 
2 S= Zid, PHYSICIAN'S r e. ADDRESS) ‘ 
es / NAME(Type) Frederick Moomau, M.D, a pak Cowter Stead Att4e. dyed, 
Sez 0 —EeEoaoaeeeeeEeEeEeEaEaESE—— ee = 
Sze 230. BURIAL, CREMATION, c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State) 
So EMQYAL (Specify) ti * } 
ow Bugar an. 18.1969 Upper Seneca Baptist Cedar Grove, Ma, 


= 
s 


2A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGIST 3 ATOLL ledge 
Olin L, Molesworth, Damascus, Md, oat AN 2 869 |"s 


MARYLAND STATE DEPARTMENT OF REALTA 


3 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 C107% 


CERTIFICATE OF DEATH 918672 


Middle Lost 2o. DATE OF DEATH 2b. HOUR 


i Col Vv t n for 1S Fe nous, Ot ok Wa e) Pu 


| 13. SEX i S. DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS. 
Vi, ele 


[iF UNDER | YEAR] 
last birthday) MONTHS | OAYS WN 
/_ es) / | § ea 


1. DECEASED-NAME 
(Type or print) 


id 


TO HOSPITAL OR @ PHYSICIAN: The low requires thot the death certificate be executed within 24 aoe 3 ape 


Poge 4 moy be retained by the hospital or attending physician. 


on ee VIBE LEA 
a: 8 ne ENA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED TAnever marie] 9. COUNTY OF DEATH 
See et I vaaie 4 ‘ wiboweD []__ DIVORCED [] y 2 omer dg-- Md. 
2 a 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dy e 12b. KIND OF BUSINESS OR 
Sect Laas give street oddgpss) +f, {suring of working Jife, even if retiréd.) | INDUSTRY IZ ie 
=827/ |e i EA g hen eked op tt ey Ku rv 
ay s e Se aie RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER r 
a© @& . & fodmission) STATE COUNTY 
gs3/G Md pt 2 mgt |paureD | SO | poo Psp fond (Qrene, 
2 € a 14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle lost 
pads 2 ¢ 
Et A Devid Fo rnew Cibehel a PDeshou. 
eS. Té6q-WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURI 17. INFORMANT Address 
EES ty aoe) es Blade OSs ty Cer See ts re 
3 phat 
ea 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) BETWEEN ‘Ons iio DAT 
3.5 PART |. DEATH WAS CAUSED BY: G . 
ty € 6 ae: IMMEDIATE CAUSE (a) 
SEs it A ] DUE TO, OR AS A CONSEQUENCE OF 
os Conditions, if ony, which gove 
= ow rise ta immediote couse (0), (b) 
Ze s$ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee ere ) 
2.979 
233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo 
Sie oa = 
3 3 = = 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ra | (os CAUSES OF DEATH? 
ere: lz Ys) No 
g im 3 SS 2}0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
Ze= & | Clow conresutins (-) cause oF oeaTH HOUR AM. Manth Day Year 
eu6 & [lif either, natify medicol exominer) P.M. 19 
82 <a =] 2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, —) 2\f. LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
“oe While fa Not while [7] OFFICE BUILDING, ETC. 
£2 lat work — _at work 
Bes 22a. certify “that 1) (this haspital) attended th d T9 ASS ta) oan F192 TF, that (I) (we) last 
£23 : 'y that (I) (this haspital) attended the deceased fra| Aut 1 V9 Ne, bon ‘ : we) lasi 
Gey saw the deceased alive an—__—}_ 19 _{ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Sa 2b. SIGNATURE 
Gast . . ‘ 
= ) ATTENDING =f MED. STAFF 
zo = “pane Rofic 1, DEGREE PHYS. PSL pirector CO pays 
32 7 
2c 22d. PHYSICIAN'S . 5 ‘22e. ADDRESS \ 
robes | NAME (Type) (SO «2S RABKIN pro: (0. 4 es Gielen Zew 94 
voz er 
iS Bo 230. BURIAL, CREMATION, FA DATE 7. 1969 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {Caunty) (State) 
eRe as : " 
ene RENOVALDpeiy) etalon Fairview Cemeter jercersburg Framklin Pa 


aa 74. FUNERAL DIRECTOR ADDRESS Ya, RECD,BY REGISTRAR | Sb, REGISTRARS SIGNATURE 5 
ser ee F. Gasch's Sons liyattsville,Md. HAN 9 4369. proved ; 


- 


3 


The law requires that the death ettiticp G 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


acuted within 24 hours after death. 
5 


MARTLAND SUATE DEFARIMENT UF FCALIT 
] 01678 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
CERTIFICATE OF DEATH 91673 


Te Tiare Middle 2a. OATE OF OEATH 2b. HOUR 
Type or print Month y 
Ge 
[iF UNDER T MAR [IF UNDIR 24 HRS 


e funeral 
les | and 2 
after death. 


6. AGE (In yeors 
lost ft feet 


bee, ve Ain 
23 Dail Bs 
’ wate af or Sea 7b. CITIZEN OF WHAT COUNTRY? 8 yaReieD fy never ao] 9. COUNTY OF DEATH 
= Ss Md. UeSehe wipoweD (] _OlVORCED [} The & mi 
= a= 90 10. CITY OR TOWN OF DEATH 11. NAME ayes tite % INSTITUTION (If not in be 120. USUAL OCCUPATION (King/of work done 12b. KIND OF BUSINESS OR 
Cas Ta igiye Street oddresy} é « |duri st afpwarkingJife even if retired.) IN 
3s = @ oa LA oe [7 Si t bbery Lekcn Gene Ri autlag ieking 
2 S ‘3 / _ un CW (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d. INSIDE CH LNs? Ge. STREET AND NUMBER . 
ectve Me. 13. COUNTY Mentgemery| Dexweod | vs() nof) | 6821 Garrett Ra 
. e, 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s Zz. «Lae hhetake hot 
= O22 
= 'S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SEGORITY NO. 17. INFORMANT . Address 
a= Yes,no,orygigown) | (iigwwradwsiamm) 199 O2 B16O Ruby S, Fraley Same as 13 
aos pat F 
gee 1. CAUSE OF ATH ter only ane cus pe ine for (0) i, ond (9) ee Vou fadbint UTAN ON A DD 
eae = IMMEDIATE CAUSE (0) CLL bad» ard NEbANTFHMG | £2H72 
ese 2 21. ? DUE TO, OR AS A CON Goss ff // t is / ~ 
ee Conditions, if any, which gave Vv? ¢ re) Q b 9 
=o2 bial (b). mi GILEb, aa (i, 
rai ‘a immediate cause (a), 
Bes stoting the underlying cause DUE TO, OR AS AAG W 1 4a) 
eee lost. (9 Cred 
S wit 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
CAUSES OF DEATH? 


>= 


MEDICAL CERTIFICATION 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 
YS] Noy 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 

{If either, notify medical exominer) PM. 19 

alle INJURY OCCURRED } 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.O. Na. City or Town County State 


While Nat while OFFICE BUILDING, ETC. 
Ostet O af g 


ome CAP 94a ta Tig 194 , that (I) (we) last 
ree ip and oi in (my) (aus) afinian death Gcfurred an the datedand Pec) fram the 


causes stated abav: Me did) (did hayes yk oie 


2b. SIGNATURE G atanta i 2c, PIE SIGNED 
LA C\ lf; Y «| Uy. iheg? ¥ eo O mms Ostet G 


me vawe(ype) = W420 4.am sf/]% Te Montgomery Ave (flock e Na 


shauld be fed with the State Dept. af Health prior ta buri 


directar, page 3 shauld be detoched far use as the bi 


Bo. BURIAL CREMATION, | 23b. DATE 73c._NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or oh ay (State) 
ui Jan. 6 1969 | St. Lukes = Mont. 
74, FUNERAL DIRECIOR F FERCLS Hy Barber. ADDRESS * i eae ISTRAR’S SIGNATURE 
YR Als - , Layte 1 Ni 
45M - oat 


MARTLAND STATE DEPARTMENT OF HEALTH 


—— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
" 010793 CERTIFICATE OF DEATH Gis874 
< re 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH " 2b. HOUR 
= See Type or print) Mont Po ] 
3 ges (yee orern —eeman Eicher FRANK Jan, “"" 3nd2"1969 [120A » 
Ss ; 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE poo TF UNDER 74 HRS 
= los} lo MIN 
o\s Male Caucasian Jan. 30, 1901 Yves. Se al a 
5 aie 70 BIRTHPLACE (Sot or oregn 7b IVZEN OF WHAT COUNTRY? 2 wapeleo CF NEVER MARRIED 9. COUNTY OF DEATH 
& =. Se nnsylvania USA widoweo DivoRCED [7] Montgomery Md. 
Sagas SS ___,]l0 cy on TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in hospitol —[}20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 2a] treet i lif ifretired | INDUSTRY 
= = 3 Af Bethesda ogy reel Yat Hospital during ipa opnorkina yen! retired.) 
> 25 = Ee ae RUE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER 
2 =3 jodmissic 13b, COUNTY, 
S Fes lop Maryalnd Montgome ilver Springk] "°O | 1609 Myrtie Road 
= 
ae Es | [RCFATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sc 
eoFeas ® = Har. Lindle: FRANK Maud FREEMAN 
Z 25 Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Spring Md. Address 
‘So l ce = Yes, ee) W Ba whet yy) rs 9580 Mr Fan O9 tie Rd. Silver 
= BEES == O S a rrank O N L - Sil 
= S SER 
SM e 8. = ar ies i couse per line for (o}, (b}, ond (c).) aca raialntacts: 
a aad ART I. ‘AUSED BY: 
By Recs , IMMEDIATE CAUSE (o) Myocardial infarction 
> 58s uy DUE TO, OR AS A CONSEQUENCE OF 
= ao 
ae es Conditions, if ony, which gove 
Ss aie tise to immediote couse (0), (b) 
eres ee s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S23 Rss lost i} 
Se BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
& 
“MOcoo 
= 22 5 
ee Cie 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ao = 1? 
z 28 oe ] = YOR No CAUSES OF DEATH Yes 
= = 
2s $ fan ie te] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
25 Yet = [oe CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
YSEtos & [Ili either, notify medicol_exominer) PM. 9 
Seg S22 = [ 21d. INJURY OCCURRED | 2ve. PLACE OF INJURY ( ALRONG FaRe, STREET FACTORY.)| 21f LOCATION Street or RED. No. City or Town County Stote 
zi 48 é While > Not while OFFICE BUILDING, ETC 
Ree e253 of work = 6A —s 
ZzE28 22a, | certify that (K(this haspital) attended the deceased from _LEC + 1909, ta Jane 19_©7 _, that QF (we) last 
Sotae saw the deceased alive an. 19_O9, and that in (my) (aur) apinian death accurred an the date and ‘hour and ae the 
we xe causes stated abave fl) (we) (did) view the bady after death. 
Eeees 22c, DATE SIGNED 
oe: 2252 fe) L/ ioe ATTENDING MED. STAFF 1969 
O85 oS 5 Leah NA cco EGREE PHYS OO operon O ps Gifanuary 3, 19 
2es3= 22d. PHYSTCIAN'S Ze, ADDRESS 
res 3 | ‘wnt Charles S, Crummy, M.D Naval Hospital, Bethesda, Maryland 
asrZsyv SS ———_—— 
= 23 Se Bo. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
=. ” a 
gage" Ba ger /- 7-6 7 | prlington-National Arlington Va. 


24, FUNERAL DRECOR Collins Funeral Home'DDi 250. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


on | 500 University Blvd. West, Siiver Sp ag ot AN 7 1969) /orting Yaron 


D after death. ¥ 


cuted within 24 


: The law requires that the death certificat, 


y be retained by the haspital ar attending physician. 


MARTLAND STATS VDErARIMENT UF MEALIA 


] a1? a) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nee CERTIFICATE OF DEATH JiG75 
Ne 1. DECEASED-NAME First Middle Lost 2a. Hee OF DEATH 2b. HOUR 
BER (Type or print) BERTHA MATILDA FRANSKO Month 1.6 DoYE9 Your b:45 P 
gos 
Sos 3. SEX 4, RACE 5. DATE OF BIRTH aso jeors—[_IFUNOER | YeaR _T iF UNGER 74 Hes. 
for Female White 10-26-02 "66 canst al ae Re 


Tes TROT 


— 


ae To. THA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] _| 9- COUNTY OF DEATH 
tS count 
5 $s nsas Vesa WIDOWED 4] —_—DIVORCED (-) Montgomer: Md. 
= a 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (1f nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
pays e ¢ 7 Olney give street oddress Mont gome ry Genera during pasta aig is. even if retired.) are a 
oo °- “a Me en «. 
xy s AB 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? + 13e, STREET AND NUMBER 
e S. $ / 2 Jadmissian) STATE 13b. COUNTY Howard Fulton vss—] not] Rt. 216 
S J 
FS Se ee ee eee 
“a eae = BS, 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
m= 
s Ls so John Boettcher Dora 4 
oB-o 
= eS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ~ rs Address. — 
‘oa Yes, na,arunknawn) | {!t yes give war or dates of service} ~ 
és No ae Az = pK MA, St — Las Ss 
aE E 18. CAUSE OF DEATH (Enter only ane cause per line for {a),,(b), and (c).) ays ao i/ La HEN ONSET ANO DEATH 
‘S23 PART |. DEATH WAS CAUSED BY: ae ~ 
ES 26 IMMEDIATE. CAUSE (0) SASSO ANS a BO. 5 wa. 
Sas x 7 2 x DUE To, eee. , Nia 
£+5 Conditions, if any, which gave : Tw. AAS Ch 
ean E tise ta pace couse (a), DUE ie OR AS A CONSEOMENCE OF 
S25 stating the underlying cause. . » x > y u as 
aoe bie ea a eX - KUKA SS geo’ 
ess = 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
c@o 
. a = 
S738 4 2 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? la IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
go 2 CAUSES OF DEATH? 
3 = ves] N 
£ec qt = 
228 & [lo ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 18) 
b= & | Door contevsutinc [7] cause OF OfArH HOUR AM. Manth Day Year 
tus & |{if either, natify medical examiner) P.M. 19 
Som = =f 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, SL) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
2 5 2 While oO Not while OFFICE BUILOING, ETC. ; 5) 
=a lat work —_at wark 0 fa 
Moe 5 
228 22a. | certify that (I) (this hospital) attdded the aeons) aa" IfQh_, to. if $e 197, that (1) (ap) last 
a Pe sow the deceosed olive\on ,ond st in (my) (&) opinion deoth occyrred on the dote ond hour ond from the 
ese causes stated abave, (I) gi) (did) @iitepet) view the = after death. 
Saaz 2b. SIGNATURE 
ae = A ATTENDING at] MED. Oo STAFF oO 
es AN ee DEGREE PHYS, DAY _ DIRECTOR PHYS, 
S52 
oa 
g°3 
B50 
> 
s 
G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 ma 


10 FON 


director, 


Bo. pe eli “pl (City or Town) (County) tate) ~ 
ity 
ee Se Pan hom WIN in 


ete 74. AUNPRAL D SN dal awe 7 fo R'S SIGNATURE 
amuses Ve oy for) 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 1 016 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v - nan 
f Say. CERTIFICATE OF DEATH 5107§ 
€ ef< 
3 23 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, institution: Residence betare admission) 
3 53 0. COUNTY o. STATE ay b. COUNTY 
ie Montgomery MARYLAND ‘i . ° 
4 b. CITY OR TOWN {If autside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
ro) 
Pe e “t RURAL and give nearest tawn) WMPSHGE 
2 3 Stlver Spring lashington 
2 oy 
a ve 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS @. 1 RESIDENC 
x 
x aa : . : 5 ON A FARM? 
Pere nive Nursing Home 906 Hamilton Street, NW, ves J _N0 
= a= 3. NAME OF First Middle Last 4, DATE ‘Month Day Yeor 
= FS 7] peceaseo OF 
= / 
Se Bee 7 Myer pm) JACK FREEDMAW | beat January __@ __"69 
2 Bes alse 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [y]] 8. DATE OF BIRTH 9 AGE in ie TINDER 24 ARS 
2 622 . last birthday} lonths: lays Min. 
aS Male White eee pworcD [| Mareh 10, 1898 HS i 
® 5%e TOa. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 (County ig y) 
oS during mast of working life, even if retired) INDUSTRY COUNTRY ? 
SSE g Baker d Food Pa, 
A 
SY 5s A 
Boe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 o> 
‘eee Samue eedman Inknoum 
« £ 38 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 =e S {Yes, na, ar unknown) {If yes give wor or dates of service 
Ss Ec fa 60=07-6 Rabbi. Harry Kranz _805_ Whi. 
£ 2 as 18. CAUSE OF DEATH {Enter only one cause per line far {a}, (b), and (¢).) ROE Tear 
_ £82 PART |. DEATH WAS CAUSED BY: ? . we ae 
Be ss& y 10 wmneniate cause (a) AMA Wyae 8 TAvos tere 
ne ol on? DUE TO 
45 pa J an p > 
£3 2975 Conditions, Me gave Bev Yn ¢ 
= Soe lh o)_freule Ne CAL DIAC Ak 
2 23'S tise 10 immediote cause (0), 
=a 
4 = Soe stating the underlying cause DUE TO os i 
25 822 ee 0 Agree os C667  Eneptecyscucne Pos 
ee 385 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 1 WAS AUTOPSY 
is = ves {] no [A] 
so 2>0 FAIS 
3s £52 = | 200. ACCIDENT Wis in Teel ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
seets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seee" © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ree eS 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20f. (city or fawn) (County) (State) 
S239 2 Haur a.m. While Nat While foctory, street, office bldg, etc.) 
= = se $ p.m. Wy at work Jala al 
so 21. 1 certify that (1) (this hospital) attended the deceased from 4 f 2 19.69 ee 19___, that (1) (we) last 
Fa 2 ese saw the deceased alive on. ! 29 , and thot deoth occurred at¥C547_M, from causes ond on the date stated above. 
Sees= 20. SIGHATURE 2b. DATE 
<so7%3 WoC ATTENDING MED. STAFF oft 
Ss pe o> mo. pHs. FV _oirecror [piv VA CH 
258s We. PHYSICIAN'S Tid. ADDRESS 
Senge NAME (1 > : 5 D 
ie aes (ype) ALLan B ohan eorgia Avenue 2 pring, Md 
Sex » BELVEY oPPLig, 
32283 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Zoule REMOVAL (Specify) . 
eee | Bunia aad _ Hyatteyt] PG. Md. 
. (ODRESS $a. RECD BY REGISTRAR 29. REGISTRARS SIGNATUR 
VR AIS (4) RISING DRED oma la Mag oven et 232 Carroll |*% i i 
ave \) |yobney Memorial Funeral. Home Street, Nl. Wash UMW 10 1969 | PCmSas Quester 
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MARYLAND STATE DEPARTMENT OF HEALTH 


BP 


] o1 68 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SD we > - 
CERTIFICATE OF DEATH i677 
< oP 
3 BES |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
Ss 855 o. COUNTY o. STATE b. COUNTY h 
ee © Y Ou, MARYLAND on G 
“Sa aa 3S b. CITY OR TOWN (If autside gorparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest’ tawn) 
— Se write oa and give neorest town) Ry 
3) gras € p ay 3 ipvey PRING_ 
= re . NAME OF HOSPITAL OR INSTITUTION (If nof-inJhospitol, give street oddress d. STREET ADDRES @ BREIDENCE 
= tae » > : i202. : ON A FARM? 
- SBS Hy rome e Rive 9) eveye rv. ves [} No 
< Sez 7) 0) = 
sears ES 00 3. ua First Middle lost _ Month Doy Year 
3 oO 
SE /5 | Wype or prin) “ 0Z9 
3 B5e/V . 
£ 32 5. SEK 6. COFOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRT! 9. AGE th yeors TFUNDER 24 HRS. 
oe roe [ / lost birthdoy) Hours “7 Min, 
Ea See CS WIDOWED Divorced [] Pe 2X /733 ys. 
a! ine 10, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (CoUinty & State, or foreign country) T2. CITIZEN OF WHAT 
a £ os during most af working lite, even ifretired) INDUSTRY Lethuans COUNTI 
Boe ite X93 4 
Pes Ta. FATHER'S Nw Ta” MOTHER'S MAIDEN NAME 
& S22 Me C b 
Ss = Gy Ohe 
ene § TS. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17, INFORMANT address f2OQ Peveye Dr 
> Pe 5 (Yes, no, or unknown) |(If yes give wor or dotes of service 2) 9% ; é ’ 
pe ioe io 5° 9-22-1853 A Morr: C/E PMUAA Z 
2 ns az 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {¢).) . INTERVAT BETWEER 
= eee PART I. DEATH WAS CAUSED Be em Soha . ONSET AND DEATH 
eS IM (0) d ly 
wHe Foo i; Pee 
2622s / f DUE T0 
s re 3 re] Conditions, if only, which gave (b) 
Be 255 tise ta immediate couse (0), 
i-w Is 
2 a Cae stoting the underlying couse pueTe 
g3 ses host. @ 
ei 48s ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS RiTOPSy 
eoege = tL, a ae 5 § yes {_} NO 
ee 225 ANE AA We Yn Cerebre } a fe JE YOSIS i 
2a sz & | 200. ACCIDENT WAS UNDERLYING C) A ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18, » 
5 fer = ( ity 
s2ers & | OR CONTRIBUTING DSXCAUSE OF DEATH 
meses % | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z= PS S| 2. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ne. PLACE OF INJURY (Home, form, | 20 (City or town) (County) Grote) 
2s 2 Jour ‘o.m. il Not Whil factory, street, affice bldg., etc. a . 
etste =| Pm pm fev, 19 6F- rae lel nah bl ie pe 2 ver Dprie Se "i Mel 
a= 22% 21. I certify thot (I) (#re-hespitel) attended the deceased fram WLE, tad BLS ANT EF that @ (wwe) last 
=e ast saw the deceased alive an 19.4 Zi and that death accurred at $1. 5-5PM, fram causes and an the date stated above. 
Bsees Tio. ,SIGNATORE ee as oe 226. DATP SIGNED 
Seer en 4 K bene, eA mo. pays. (8 orecton CO) ps, O] / fo, Je? 
2>S ee fc. SHYSICIAN'S 2d. AODRESS = 
eescs | mene) Norma tt: ; BEWS h vie 
~. 
33225 ‘0. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zS2eo REMOVAL (Specify) to MG | Gaeo 
ef ose BueiP Fes. 2,1989 |!Xing DavioMemes én] Falls CHuecH 


“BA. FUNERAL DIRECTOR > AOORE To. REE PA REGISTRAR , 956, REGISTRAR’ SIGHATU 
VE Als 1 BeeNAeD DANZANSLY $50nS acol Teh SW. Ws. FEB G 194 we hy 
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MARTLANL STAI DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01607 8 
A 4 


O108E CERTIFICATE OF DEATH 


director, pa 


<= ee 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
oS ersS (Type_or a Month Doy as 
eULses g YA. M. 
= e2os be, irthday} ITHS co 
5 285 BF ea 
vw ae eh m4 fan 
@ 3 593 [sen (Sota or foreign [7b CITIZEN OF WHAT COUNTRY? 8 apnied [neve ‘wardleo[] | COUNTY OF ie 
2 e¢ 
= ay wiDoweD (4 DIVORCED M NV 
ee oe aS ONntdamer Md. 
Ors | TL OnY OR ante cont Wi . USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
2 = at . : or ing most of warking life, even if retired.) | INDUSTRY 
= >§ 9 
Se eae ing 09 Horr Pe j 
> SSE Tao. USUAL TG there feceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE ciTY LiMTs? 139, STREET AND NUMBER 
2 eas $ 1S) ladmission} STATE 13b. COUNTY, » 1K nae YES] NO 4 WYSE Sr 
8 6 j Atk = : 
x & 2 / fla Fatvees nant Middle ; 1S. MOTHER'S MAIDEN NAME Fist Middle ost 
2: . ¥ eS. (32 
2 LA CLE FLA Ave itn Ato (LL 
E 3 e Té0. WAS DECEASED EVER pe ARMED FORCES? ‘ Tob. SOCIAL SECURITY NO. Z ‘ip A, 
: cS ga Yes, no, or unknown) If yos give wor or dates of service . }) ey a fA ole 
‘3 486 Lies ds > i a av ica 
¥ of E 18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, and (c).) Poteny ONSET AND OEATH 
ns fe 
« £12 PART |. DEATH WAS CAUSED BY: VA = 
3s SE S i We > IMMEDIATE CAUSE (a) “ae 
2 oss AIO DUE TO, OR AS A CONSEQUENCE OF 
=" Aone Canditians, if any, which gove 6) yi Be Ox 
See ise ta immediot f Gn tina Nnalit E 
2ezss cata die Stat DUE TO, OR AS A CONSEQUENCE OF 
GES Lea ( 
22 £5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a ie . 
32 gs z UY hy CUP 
= s 2 3 & 5 190. DATE OF OPERATION | 19b, CONDITIGN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? a re HS SHEREE NDING CONSIDERED IN CERTIFYING 
25 8e5 = YES No 
Eeoec gc = oO 
2s = 2's & Fito. ACCIDENT WAS UNDERIYIN ‘2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
<5 pes J | Cow contrsutic (7) cause oF eats HOUR AM. Manth Day Year 
ve Eps B [lit either, notify medical examiner) 
an ar ME, FARM, STREET, FACTORY, i 
= 2 23 Se = | 2id. INJURY Si ‘2le. PLACE OF INJURY pall ig i ‘ACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Qerega 
Lee lot work ot wark 
o= =e 3 3 3 
Z>Soo 22a. | certify that (I) (this-hospitel) attended the deceased fram__ Zan WL, ta Zan 9 19_¢F , that (I) (we) last 
Ste 235 =) 
Dee sce i saw the deceased alive an 19_6 and that in (my) (Co) apinian ‘death accurred an the date and haur and fram the 
) ae e3 = causes stated abave, (I) (we) se) (dbmot) view the bady after death. 
Esofs 
«a5 G5e ‘22b. SIGNATURE 22. DATE SIGNED 
= ATTENDING MED. STAFF 
Ss ce kK, 4 Ss me DEGREE PHYS. orecror C) pas OO] 4-7-6 
= Sam 
=azepoo } 22d. PHYSICIAN'S 220. ADDRESS d 
Bese s MMe) 72. HY. Sendthram ni MD A Os Qorra/l Ave, ZEEE, 
338 
x= Se 2 
a 
ete 


a. rae. sual. EREMATION, | Mb. DATE (123. AME OF CEMEPERY-OB/CREMATORY CREMATORY Sy ae ~ f (Couhty),_ 7 (State) 
0 eam (Specify) i, Ao 
Ad + Fo UA hard 
Uso ff NAJURE 
yeast) ais 4 We PcSpraeries 5 |e STRAR'S SIG 
30M REV. ys y) g ‘ lag Ge 
PEE LAAN LED UNL 4 Prec WOR TE ae Sag SE | Me ere 
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ST a ‘. ar DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 or C7 9 
- FOR STATE O108- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. iF TR AE . «First Middle = Lost 0. DATE KNOWN GZ) Month Day Yeor 2b. HOUR 
ype or Print) 5 2 
£3 5 PEORGE Cz ae foe DEATH MATED (7) Q 195912 
3 a = 3. SEX CE 5. DATE OF BIRTH 6 ee ae 2c. DATE PRENOUNEED DEAD 2d. ay 
: lot bi ant 0 Yoor 
s2 = Made \wleli \flug 2- UE | BOw) | | Ee é "67 IA AM 
oo) -s 7a. BIRTHPLACE (State or foreign 7b. CITIZEA OF WHAT COUNTRY? 8. MARRIED DX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
se SS WB Der reg as #7 WIDOWED [] DIVORCED HonToaomer Md, 
oS. 3 10, city eae 11. NAME OF HOSPITAL OR INSTITUTION (if nay in hospital | 120. USUAL OCCUPATION {Kind 4f wark done | 12% KIND OF BUSINESS OR 
a= —t give street address) during mgst of working lite, even if retired.) | INDUSTRY f 
2? E 7 pe ba S é fa Re red-Pa Me A omo e 
52 mM 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN T9E WIDE COTY UMTS? ]13e, STREET AND NUMBER 
S\z"s ~ ; 
oe NE aaisin) STATE yg Bethesda | sm nO 207. Che Sea LYWEe 
&= 2 14, FATHER'S NAME First Middle ~ fi 1S. MOTHER'S MAIDEN NAME First Middle Last 
am "= 2 4 
oa ARLES = Fiuc{T=. Di t+ Z Cooper 
Vea WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5.10, yes at oF dates of j } —_— 
Pie reco ger) || / Sines ioe ae b77 -07-0331ASen Choe Tie Os 


This certificote should be executed within 24 hours after soi BD, deloy is 


3 
‘So 
es 
= 
2 
i 
ial se: és 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c).) Pst ha ge 
ae eo PART 1. DEATH WAS CAUSED BY: . a ) _— 
£3 §% - IMMEDIATE CAUSE (a) Cefeiac 
ome oie 4 /C DUE TO, OR AS A CONSEQUENCE OF 
_ =o * a , 2 
Sey es fonans denywihame Paral e Vasevsar Deserse. ears 
BS ay = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se fost Paty 
are ase = 0, a 
=5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Peo ae 
£2 = z 
Sas $ = [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“5 2E S WAS PERFORMED? ie No a 
eS is SNE 
Pee wasp lis £5 [2Tc. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
oe ae | PRIMARY [] OR CONTRIBUTING HOUR AM. 
Ss3s2s S | cause oF Death eM, 19 
235=6 fs 3 [21d INJURY OCCURRED —[2Te. PLACE OF INJURY (At home, farm, street, 2IF LOCATION Street ar R.F.D. Na City or Town County Stote 
ee-+s5 2 — wiMle NOT WHILE factary, office building, etc.) 
S90 ace s arwore (Jar work 
a > . - . . . a 
= $ a5 «2 220. | certify that | took charge of the remains described abave, heldan Autapsy["], —_Inspectian BY, Inquiry and in my apinian 
S sees death resulted fram: Natural causes oH Accident [_], Suicide 7], Homicide ([], Undetermined manner (_] 
= 2 
@ gf5e 2 CHIEF MEDICAL EXAMINER J 
Ss 5 °2 2 Gane np, ASSISTANT MEDICAL EXAMINER (1) ATE aon 
Se ae ; MEDICAL EXAMINER JA] 2 
235 > EXAMINER'S 7 DEPUTY MEDICAL EXAMINi 
Pa 4 a ss < ma NAME (Type) JOHN G = BALL ADDRESS{ Street, city, town, or county) B hesda Mary] an 
o fEuot 1230. BURIAL, CREMATION, 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ee Burial” g Rockville, Maryland 
© Tie ers } =| 


10M REV. 1/ DATE 


1x1 =-3-6 Pa aim 5 
4, FUNERAL DIRECTOR ADDRESS 2Sa. REED EGISTRAR 25b. REGISTRARS SIGNATURE 
srs ROBERTA. PUMPHREY, Bethesda, Maryland |.” JAN (g69  (etonts, Dues 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Alice 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State Dep 
Health prior to burial, cremation, ar removal, and in any event within 72 hours after death 


AVRO YE ? 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OiGS8O 
, FOR STATE 81iG85 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
HEALTH DEPT. 1 ESE Hae First Middle lost 2o. DATE KNOWN Month Day — Yeor 2b. HOUR 
228 % (ype Prot)’ “Victoria nox C. Galbraith Meade ak Wee 169) 8:48 
oo aoe 3. SEX SEWBEROCL cghs. OATE OF BIRTH (6. AGE (in yoors [__! UNOER T YEAR [IF UNDER 2 HRS 2c DATE PRONOUNCED DEAD 2d. HOUR 
oo s lost buthday} = [TRONTHS ] —_OAYS HOURS MIN. Month 1 Dy 9 Yer 69] g: 
S56 Female|Cauc. | 1/28/01 67 Rs. v AB 
= * 70. BIRTHPLACE (State ar foreign 7p. CITIZEN OF WHAT COUNTRY? B. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- country) r e t 
@ 35 Belgium Belgium WIDOWED [] _ DIVORCED Gq Montgomery md, 
S se 10. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe )/\ Takoma Park westelodesWash. San.& Hosp Career otmew rel BPR 
£ Oo = 130. USUAL RESIDENCE (Where deceosed vat il institution; Residence peforel 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? -1'13e, STREET AND NUMBER 
5 355 /G|_sanision) sate a, [PON Montel GliyattsvillesOO | 8123 15th Ave. 
Zee <) J+ FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sas = 
a= a 


_ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT/1/ ns Na Bi . ADDRESS. 
AZ ‘Yes, no, or unk n ei hi * Ay oatic Maryland 
See wr" 874-932-4835] Bdoooebont 8/23 15th Ave. hat tad, 
a APPROXIMATE INTERVAL 


BETWEEN ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: Av 


<_<, IMMEDIATE CAUSE (0) _£ 2b 
Vv % Oe DUETOLOR IS 9 Segre Y, 7 
sf Conditions, if ony, which gove 20 p 
rise to immediote couse (0), (0) Af OAL AROS 


stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
fost, — —— =o 


htt k pr Ke, 


AZO TO THE TERMINAL He, QR CONDITION GIVEN IN PART 1{o) 


a a 
eae 
Se= 
2. 
3°28 
2 wey 
Bee 
£35 
ot 
E23 ie 
eee = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION . 20. AUTOPSY? 
ee 3 WAS PERFORMED? 
2s i = YES NO 
= 2s &5 ilo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Zi. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ste phon = | PRIMARY [_] OR CONTRIBUTING (] HOUR A.M. 
Ss3s¢ {cause oF DEATH P.M 
Zot = P2id. INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
Zen 5 wine NOT WHILE factory, office building, etc.) 
S228 artwork LJ at work 
2 | A * a . . Pa 
3, se Ss 22a. I certify that-+toak charge af the remains described above Hpldan Autapsy Inspectian Inquiry 4 and in my apinian 
aoe fe a 
Ee death resulted Soa Natural causes Acgid Buicide (J, Homicide (J, Undétermined manner [_] 
23 
B35 a Wo CHIEF mepical examiner 
28 Fs SIGNATURE AA €. a, ELA yyy ASSISTANT mepicat examiner CJ 22b. DATE SIGNED 
=e a Z2_M0. 
eee = EXAMINER'S f) C4, DEPUTY MEDICp=EXAMINGR D> TONSA FEP—- 
asas> - i2 —_ 
y 3= e 2 NAME (Type) JO LZ OE KEE A rovyh fer Meye55county) 4 
oe ffu ~TBo oo lieg 7b. DATE 3c. NAME OF CEMETERVASR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
EMAVAL jSpecify} 5 ig 
Karat 1-7-1969 2 Tabor Cemetery eckley, I Hrgiia 
ur GE 


VR AISME (5) 
10M REV. 1/68 


f So, REC'D BY REGISTRAR 25b._REGISTRAR'S neaeae 
aN 9 1969 | Pomonts 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ersdeath. 


Page 4 may be retained by the haspital ar attending physician. 


2 


any event, within 72 haurs after death. 


in gnd completely filled in by 
@ Jremave carban papers. Pa 


rN on 


y the attending 
-transit permit. 1] 
, cremation, ar re 


After this certificate has been signed b' 
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MARTLAND STATE DEPARTMENT OF HEALTH 


e 4 O86 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01G84 
CERTIFICATE OF DEATH G8s 
1. DECEASED-NAME First Middle Lost 6 9 2b, HOUR 
(Type aor print) D y 6 
0 ALLEN IN Lae eee2 eee CNS 8. 2:30PM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS 
last birthday) MONTHS | DAYS MIN, 
MAL cau AN 190 of es | 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wwerieD [> NevER MARRIED[-] | 9 COUNTY OF DEATH 
country) 
KENTUCK) wipoweD [] —_IvoRcED MONTGOMERY Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i re: durit 1 of working life, if retired. INDUSTRY 
EAP RE HOSP. BETHESDA MD uring mast of working life, even if reti 
Ee USUAL Ree (Where deceased |Wed, if institution: Residence before 4 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
STATE i 
penser) SAE WASHINGTDH UN" D.C. "st "Cl | 1840 S STREET S,E, 


14. FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
GEORGE GALLENSTEIN MARY MILLER 


V6 WAS DECEASED EVER IN US. ARMED FORCES?” Teh. SOCIAL SECURITY NO. 7. NFORMANT Tate 
. No, oF unk! If yes grve wor or dates of service) 
aches T-cell a S 2 77 46 9027 LIDA M GALLENSTBIN 1840 S STREET, S.E, 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b}, ond (c)} ea wee 


BETWEEN ONSET AND DEATH 
PART | DEATH WAS TAEDIATE CAUSE ) BILATSRAL BRONCHOPWAUMONIA 


DUE TO, OR AS A CONSEQUENCE OF STATUS POST-GASTROENTSROSTOMY AND 
ey ions anys Se Be GASTROSTOMY FOR PERFORATED DUODENAL ULCER 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Lyn ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


55D 


(Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4, HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or RED. No. Gi alow Gain Sie 
i Nat while OFFICE BUILDING, ETC. 


fat work —_at wark. 


220. | certify thot (I) (this hospital) tt ded the deceosed from__20 DEC, 19_68 to3 JAN, 19.69, thot (i} (we) lost 
sow the deceosed oliye on AN OF 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, {i} (we) (did) (did pot) view the body ofter deoth. 

22b. SIGNI HOR Shine 4 ATTENDING Pay stare 22. DATE SIGNED 

ZF 2A “ ; LAS Dovove Bi 11 pecror Frans, 04 JAN 69 

22d. PRYSICIAN'S 22e. ADDRESS 

NaME(Tipe) WT. MORTOKA TH BETHESD LAR 1D 


= 
© [90. DATE OF OPERATION | 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

= Yes No 

= 

& [ilo. ACCIDENT WAS UNDERIYING ]7ib. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Pan | or Pon 2, em 18) 

Ss 

a 

= 


shauld be filed with the State Dept. af Health prior to burial 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREI a 2d. LOCATION (City ar Town) (County) (State) 
e 


‘2p. DATE 
swam) | Jan. 7-69 jArlington Na Cemetery arlington,, Vas 
INERAL DIRECTOR ADDRESS We - REC ByBY REGI AS. RESISTRARS I GHATOR TS © 
mmons Oe 1661-Ga. Hope Rd. Se. pc ANT 1859 7 ie 


] tems 16-22a Film 409 MARYLAND STATE DEPARTMENT OF 


FOR STATE 
HEALTH DEPT. 


MEDICAL EXAMINER’S CERTIFICATE 


|. DECEASED-NAME Middle 


{Type or Print) 


First 


P-11-69 ane oN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH 
91082 


Day 


OF DEATH 


20. rE ae Month Yeor | 2b, HOUR 


cys Nebraska Rebecca beat wate 1-25 69/3 An» 
a 2 a 3. SEX 4. RACE . | S. DATE OF BIRTH swith a ! of a e 24 HRS._] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
seg Female | Negro | 11/20/38 sf | LL | Sittuary 25 969|3 An 
es To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
-€£ 
@ a5 on") Maryland U.S.A. wioowe [] wort] | ~Montgomer Nd. 
295 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital | 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
3 A 00 Rockville oye sus oder ot “treet during most of working life, even if retired.) {INDUSTRY 
Sge £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
SAS hs ission) STATE 13b. COU 
© Xo ov oil Md. mn “Montgomery | Rockville | "S&NO [1321 First Street 
Ze 25 / 414 FATHER'S NAME First Middle lost “] 1s. MOTHER'S MAIDEN NAME First Middle lost 
ae Se 
ig Nelson Cooper Milo Carroll 
sas BS Too. WAS DECEASED EVERINU.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ss2 B28 
= = a= {Yes, no, ee {lf yes give wor or dates of service) % 
Pees 2k Oo a a se eT Sk wt 
noe e 18 CAUSE OF DEATH Er ony ore cus per ne a (0), (9). on 0) ATWAEN ONSET AND DEATH 
2.8 2£ PART 1. DEATH WAS CAUSED BY: : 
4 2s E = 3 IMMACDIATE CAUSE (0) Gunshot wound through heart with 
S32= S¢ / G 2 DUE TO, OR AS A CONSEQUENCE OF exSanguination 
gis ee Conditions, if ony, which gove ® 
eee ae 
sine Sore sating the underying core UE TO, OR ASA CONSEQUENCE OF 
eggs ee fost. = Cee a 
“vo = — 
ati Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 er ae 
. 2 = = 
See Be = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pees fale / S WAS PERFORMED? ‘eS wo 
Oy Soi ae Wee s 
e3S 25 & 20. EXTERNAL CAUSE WAS IME OF INJURY Month, Doy, Year 2c HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
BES SAS az | PRIMARY Ex] OR CONTRIBUTING [_] HOUR AM. Deceased shot in chest by male 
Sesz¢2e S [caus oF DEATH QO Kw 1-2 969 companion 
8 2s ca 2 = [2d INJURY OCCURRED | 21e. PLACE of muy (At home, farm, street, 2if. LOCATION Street or R.F.D. No. = City or Town _ wig oH oy 
=ZSe-~ 5a wuite NOT WHILE factory, office building, etc.) Home ockville ontg. 'e 
Htovsds SS AT WORK AT WORK 
Soe >a “a Ay . ‘. rey 
a ge See 22a. | certify thot | took charge of the remoins described obove, “helgh on Autapsy (3d, Inspection [39, Inquiry [x], and in my opinion 
s .2eys death resulted Natural causes ae [_], Aticide (J, Homicide G9, Undetermined monner (_] 
2 ) 
sfsz* es A 4’ cuiee mepicat examiner (J 
ests ache J 3 mame 0 Mp, ASSISTANT MEDICAL EXAMINER i 22b, DATE SIGNED 
Ba 
igs es es enn DERUTY MEDI x pani Ot January 25, 1969 
2 «< eis 
B32 es 5 1 _| Name tre) Belden R, Reap, M.D. Hara be couny + * aa 
eteno 35 | 230, BURIAL, tel) 7b. DATE a a OF CEMETERY OR a4, 24. LOCATION (Cty or Town) (County), _(Stote) / 
oh py Spedty yy a oie. 
7-2 8-6F Kit Li Se 40 tee fC! - 
ay, Le pte rie HR =p mseo| 7 mar “IN an 
VRAL 2) A Es 
Jom rev id- ke A 3 tO ZV ALA aap te DATE _* 


MARTLAND STATE UEFARIMCNI Ur HEALIA 


bt ree sas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) _ 
> 01085 CERTIFICATE OF DEATH 01083 
f : Ne |. DECEASED-NAME Lost 2a, DATE OF DEATH 2b. HOUR 
ao < ‘ ft / , ° . th O ¥ + nae 
os, ~e (Type ar print) OCR KOOORORXING G . pate py rai LSM 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR iF UNDER 24 HRS. 
t, ie 
4 nafie/ises rae | [| = 
3 70. Tas (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
ao nt —— 
& ss \| “Maryland USA WIDOWED [Xj DIVORCED Montgomery Nd. 
Se 
nets 


: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
2 give street oddress a during mostaf working life, even if retired. INDI t 
Jheato Univ. Nursing Home PSC ORR e ee) | NBRY Ut 


physician ond completely filled in by. 


160. WAS DECEASED EVER IN US ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address WG. [YQ by 
Yes, no, ar unknown) | {ifyes give wor or dates of serve) Yeon Mr, Teds Woodaug dé 1319 Elton Place 


18. CAUSE OF DEATH (Enter anly ane cause per ahg §2 (c), a : exIWty pny AND Dea 
PART | DEATH WAS CAUSED BY: ‘ 3 Gf 
: yo IMMEDIATE CAUSE (o} (A Le ebb Vaelibet” AY bar 

EE AD DUE TO, OR AS A CONSEAUENCE pF 

Conditions, if ony, which gave L 

tise ta immediate cause (0), (b). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. a ne (9 

PART 2. 


lst 5 
ART 2, OTHER SIGNIFKANT CONDITJONS CONTRIBUTING JO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
UA ug Ti hin: CULO pt tp, 


€3 
So 3y 
= Bae /A 
1 5 ‘2 1, a aa ae (Where deceased lived, a Hl Residence befare |13¢. CITY OR TOWN 13d. (NSIDE CITY cIMITS? |] 13e. STREET AND NUMBER 
admis - 

g o/5t Maryland SH GAegomery illandale | ‘SM "0 | 10301 Naglee Rd. 
— t 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ; Middle Last 
ee YW, (licknowr) 2 (Urknown) 
3 
a 
e. 
S 

ad 


-tronsit permit. 
pripy ta buriol, cremation, or removal, ond in an 


quires thot the death certificote be executed within 24 hours after de 


After this certificote has been signed by the attendin 


< 
a] 
S26 
255 
2 i 2 
foce 
pS is 
22 ESS © ]190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a2 ge > / CAUSES OF DEATH? 
ES Ege cs Yes T] No 
ss =X \ © [2la. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
a5 eer = | [or contreutins (7) cause oF peatw HOUR AM. Manth Day Year 
Serpe & [lif either, notify medical examiner) P.M. 19 
es == = [2i4. nURY OCCURRED le. PLACE OF INJURY (AT HOWE Fi STE, FACTOR.) 214, LOCATION Stet or RFD. No Gity or Tawn County 7 State 
Sa. at I . 7 
aw sO ~ 
gS ry jat wark at work, 5 <a 
g= Te = - - = ~ 
z= 22o. | certify that (I) (this hospital) attendéd fhe a8 i eae 19RD, to LL EF 19 LAI , that (1) (we) last 
=) he deceased aliyeson Teh 9 andfbat in{ my) (aur) apinian.deathfoccurred an the dat#and haur and fram the 
22522 SM: ; t ih pinic 
Hees= \ causes stated above A) we) (did) (aid Mbt) ie he body/after death. < 
@ a3 s aga? <3 be C j Se a ATTENDING MED, STAFF erage 
2m Pe, MED, 
S22os LL, a (fpt/ DEGREE PHYS. I~ pirecror Opus O 
aso 22d, PHYSICIAN'S ‘De. ADDRESS 
Sled | NAME(T®) = Alyton Lenkin 2309 Shoretield nad Wheaton M 
az Zozv 
2258 3 230. BURIAL, CREMATION, 3d. LOCATION (City ar Tawn) (County) (State) 
= VAL i 
efsse [mole asf gph flelinaton 


24. Nala! DIRECTOR 1 
Varrer €. Punphrey, 


L.Spr.., Me.} 20, RECO By REGISTRAR )-25b. Re GTRARS SIGNATURE ; 
cia Avenne| AN ¢ 0 i969 EOP TAI JOG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


— 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


MARTLAND STATE DEPARTMENT OF REALIA 


] 616893 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGho9 —_ kk CERTIFICATE OF DEATH Oid84 
gee 1. DECEASED-NAME x 2a. Die QF DEATH 2b. HOUR 
2 z 2 (Type or print) a Month PY, , Yeo 27. Z 
oe Z Mk aS RACE ue DATE OF BIRTH 6, AOE in years [woe Twat ogre 


To. oa (State or foreign] 7b. crzeN 2 ao COUNTRY? © MARRIED [-] Never WaRRIOE 9. UNIT OF DEATH 


count ‘ 
pA Beli Pe, Fe /f- wioowto X__ivorceo 
TO CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street addréss) 
ETY Swe 


FS 
130. USUAL RESIDENCE es deceosed Iga if institution: Residence befare 
5 ladmission: ae 


Lo Soret Md. 
20. USUAL-QCCUPATION (King-SAwork done [,2¥ King oF BUSINESS OR 


Se: if orad. 
13e. STREET AND NUMBER 


RO0S Lon PINE wD, 


Ss 
a a : 
2 1h Aaa Nai aan r Middle ie Lost 15. MOTHER'S “a NAME First Middle x Tost 
s Vp? Fim 
Fs ee aes Iho 
fe 16b. SOCIAL SECURITY NO. ow y, Z Addr 4 
es Vinlee RLU S Sfanles Se. 
oD SS eee ee 
T& RAUSE OF DEATH (Emer only one couse per line Ja (a), (b). and (0). Grrwitn Ons ano ran 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ oO Z DUE TO, OR AS A CONSEQUENCE OF : . 
Conditions, if ony, Arhich gave ) 2 Atk LAL, Ea és Fes) Ve 4. a 


tise to immediote cause (0), 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


L ro 
hil. <s — annia (CEA Lkb etc SAA Azensne. Pie 


PART 4, re SIGNIFICANT CONDITIONS 2 eae TO DEATH a NOT RELATED TO THE TERMINAL Get aceatron GIVEN IN PART 1(a} 


en / Lg? — 


y the ottending physician and coi 


-tronsit permit. Th 


[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medicol exominer) PM. 


2 Cee l: 
= = es 19, SNOITION FOR WHICH OPERATION WASPERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
OE le -<3 CAUSES OF DEATH? 
Niele 7 1/2 se J totale ff ty SOD 
S ]2la. ACCIDENT WAS UNDERLYING 218, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, ttem 18) 
3 
S 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.}| 214, LOCATION Street or R.F.D. No. City or Town County State 
While Nat whi OFFICE BUILOING, ETC. 


‘at Mark! at warl =. 


22a. | certify that (I) (this hospital) attended the deceosed Troms Wee", en AY, VGH, thot (I) (we) tast 
saw the deceased alive on Sed fod that in my) (our) apinion he fi sare onthe dote and haur and from the 
Ue ‘ated aboye, (I) (yw) (did) (did not) view the body after death. 


y ATTENDING ‘MED. STAFE eh DATE SIGNED 
“ z ae : LOL, DEGREE PHYS. CO) pirtctoe CO pays, oF 2 LPL 


should be fled with the State Dept. of Health prior to buriol, cremotion, or removal, and in any evel 


director, poge 3 should be detached for use os the buriol 


7 BHYSICANS Me ADRES SO Cad. Bow Ford 
=) V7 0 oa a 
} MANE MO) Tory A) £2 YLAA TA - V4 LLELE Hp: 
230. BURIAL, CREMESFION, 23h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. nN a or ip (County) ae 
wenowertoec) Cae 31-1969 | Bethe? Cemefer: 


s 
5 
> 

a 

ox 


24. FUBRAL DIRECTOR U "ADDRESS Vs =D BY REI ca os Wie 
aN Zerson's Funere) ome, forrs Chunk. Yn Ja’s 1 8bo * ae! aco 


eath certificote be executed within 24 hours ofter death. 


Rect din 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires “th 


Poge 4 moy be retained by the hospital ar ottending physiciog” 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IMMEDIATE CAUSE (a) 


0 | 


Conditians, if ony, which gove 


DUE TO, OR AS A CONSEQUENCE OF 


4 g + — 
01090 CERTIFICATE OF DEATH 01085 
= 1. DECEASED-NAME Middle last 2a. DATE OF DEATH 2b. HOUR 
ees Uype ‘print MICHAEL JAMES GOGGINS MonthTAN Doy 5  Yeor 69 1:154 
on 
= a s 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors FUNDER | YEAR | iF UNDER 24 HRS. 
2% CAUCASION 25 JAN 64 alee | ee 
x's 5 
Zoe, To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDT-] [9% COUNTY OF DEATH 
3 I MARYLAND 
See. county) WISCONSIN U.S. WIDOWED pivorceo [] RY hE 
Fee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. ae H BETHESDA give street oddress) NAVAL HOSPTTAL during mast of warking life, even if retired) INDUSTRY 
eS 
Se 06 130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? —113@. STREET AND NUMBER 
Ee Sensor) STATE MD COUNTY MONTGOMERY) ROCKVILLE | vs(X} nol] | 7624 DEW WOOD DRIVE 
S } 
= E = /— Vie FATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
sis JOHN F. GOGGINS MADELEINE ALICE 
coe 
2 8 Ss 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Beg Yesgqgyr unknown) || Ulver JOHN F, GOGGINS, 7624 DEW WOOD DRIVE 
aos ‘APPROXIMATE INTERVAL 
oF Ee 18. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), and (c).) BETWEEN ONSET AND OLATH 
wed PART |. DEATH WAS CAUSED BY: CEREBROSPINAL MENINGITIS DUE TO PNEUMOCOCCUS 
ca) 
= 
a) 
°° 
(= 
2 


= tise to immediate couse (a), (b) 

2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 lost. (d 

aS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 


IE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


te has been si 


pe 

oe ale 

as 5 [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a vfs CAUSES OF DEATH? 

a pe vs NO 

82 Ale 

2s & [Ta, ACCIDENT WAS UNDERLYING T21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
Bes = [Loo contRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
aS B [li either, natity medical examiner) P.M 19 
S22 * | 21d, INJURY OCCURRED [2te. PLACE OF INJURY (HOME FAH STEEL FACTOR) 214, LOCATION Street or RED. No. City at Town County State 
3S 2 While oO Not while) OFFICE BUILOING, ETC. 
#8 
a 32 jot wark ot work Baek - oe on mr os 
22s 22a, | certify that & (this Posie attend ag the deceased Bg . OZ, to a , thot (we) last 
ae saw the deceased alivg on. 19_O7 and thot in (X10 (our) opinion deoth accurred on the date and hour ond fram the 
e3= causes stated abave, (we) (did) (GEGKX view the bady after death. 
pops = 22b, SIGNATURE \ ’ ee = age 2c. DATE SIGNED 
id . 
ae Nk ff a D2 __veorte pus. CD intcror CO pars, Gd] 5 AN 69 
= 3s 22d. PHYSICIAN'S CA 6 M.D We. ADDRESS 
a3 wane(Tee) \_ Je Ke HOWE, M.D. NAVAL HOSPITAL, BETHESDA, MARYLAND 

Ss oo ial eee) lin tt i 
sx hing 
3 S 3 23€_BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
22° ge /~ 6-69 | Care ef Henven Vie Ga. rie. S- Miner pb: 
a , 2A. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

AIS 

bel / ‘CY LULLED LHC bp pg ‘Alas © 969 prox DP tala P 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01086 


5Q4 
6169- CERTIFICATE OF DEATH 
vi NS 1 Ae erery: First Middle Lost 20. DATE OF DEATH 2b. HOUR 
6S BrS ‘ype or print) th Y Yegr “G, 
3 £53 ISADORE GOLDBERG JAN? 3071969 ya “Sen 
os os a e , 
=e ZEN ES 4 RACE S. DATE OF BIRTH 6 AGE tn yeas 16 UNOER 20 HRS. 
e * las irthday DAYS HOUR MIN 
Ss 263) ) Male aucasian April 7,1902 OO vs. aoe Eales 
8 a8 To BIRTHPLACE (tte or frign [7b CZEN OF WHAT COUNTY? 8. MARRIED)CSENEVER MARRIED] | ® COUNTY OF DEATH 
< 
= BE EE Russia UssSahs WIDOWED DIVORCED MONTGOMERY Md. 
— ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“3 cz } " J. f give street oddress) s uring gnast af working life, even if retired.) INDUSTRY 
SB 28 F/ er Spring 904 De Vere Drive crocer Food 
a 5 =e yr [l30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMATS? | 13e. STREET AND NUMBER 
= 25S JD Jodmissi STATE : * 
£ Ess / ladmission) Md. 138. OUNY On toome Vy Sil, q,| 85d "0 1904 DeVere Drive 
3 I ——— ee 
x 2 e = | [TCATHERS WANE Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
32 e5 =" Lazer Goldberg pah 
2 33 5 Téa. WAS DECEASED EVER IN Us. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gee Yes, no, at ynknown)} ireh gee ore elmece) Q Q Q heo. Litovitz ~ 904 DeVere Dr.,S.S Md 
=) aa poe a te as : 
& Ge = 18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and {¢).) a crwth ONSET AND. DEATH 
€ 6.2 PART |. DEATH WAS CAUSED. By, rs $ ty fA ry 12 e, A S 
cis >) IMMEDIATE CAUSE (0 £2 Pp ct 
8 SES QU9dY v 
ee S26 OH AK DUE TO, OR AS A CONSEQUENCE OF 
= tS Conditions, if ony, which gove — 
Ss. =2 £ tise ta immediate cause (a), (b) 
ae eee o stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF a 
wis ot last. ~~ iG) 
fo cos oe 
ee B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
Fy — << 
chee Does —— 
25 8e. 3 
ai #3 5A A 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o5 3 CAUSES OF DEATH? 
28 2e2 242 YsC]  Nocy 
i 22 fle 
25 2 oe a) & [io. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
sas geez & | Door conrereurinc [j cause oF peat HOUR Au Month Doy Year 
Sees & [Uf either, notify medical examiner) Mi 19 
ge o2 = = [ad Invury ECCURRED Ze. PLACE OF INJURY Qe nanan) 2If. LOCATION Street or R.F.D. No. City or Town County State 
“se Not while , 
re £3 2 Jat work —_at work 
ZeSes 220. 1 certify that (I) (thiswespital) attended the deceosed from_ ff = 2 VG, to fs 19S A, thot (I) (we) lost 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— . 1 0169 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O1387 
U “ee CERTIFICATE OF DEATH 
ra ore E eee First 20, DATE OF DEATH 2b. HOUR 
S SL (Type or print} : font! Doy Yeor - 30° 
8 $538 Ybor Ss. Goensr i zy 2g |? an™ 
ee ee 3. SEX S. DATE OF BIRTH 6. AGE (in yeors UF UNDER 24 HRS. 
Ss 28s F u £6 pe Us a 
= emace 15 - g YRS. 
ww em e+] A 
>= 
ay 3 3 PUREE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD [5] NEVER MARRIED[-] _ | 9 COUNTY OF DEAT 
= MEBs is ; U.S A. woown pa overt) | Monreome Re Me 
a BE 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol [120. USUAL OCCUPATION (Kind of work dave | 12b. KIND OF BUSINESS OR 
Sse VAaiew ais Ae cmd give street address) CHevy WAS during oa yeaa ih payan if retired} — | INDUSTRY 
2 ue PRing OH lad SIMIC CCAS ACES GAPE 
oO”. 
5 Se i [Bee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
a's, ission} STATE Y 
Be [5 poner Sn [a Betwespn |B 0 |qr/0 ewe Dawe 
es OCA C0 3 = eh 6s all eS aa 
f . : First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle ost 
Ee ) [i4: FATHER'S NAME dl r S. MOTHER'S Fi ddl U 
e / 
ei Kosarsk UNKNOWN 
gos 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. / 717. INFORMANT Address 
va! Yes, na, or unknawn) — | (lf yet grve war or dates of service) r . 
Z2e8 No 062-38-5568 Arthur Spindler 9210 Ewing Dr. Bethesda, Md. 
ao CS OO Eee a mat 
oe e 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) ie Ta BETWEEN onary AND pean 
ae PART |. DEATH WAS CAUSED BY: 0 Yad “sy 
¢@5 ° _ IMMEDIATE CAUSE (0) MAN Cy st OYE 
ss A DUE TO, OR AS A CONSEQUENCE OF 
5 Conditians, if any, which gove by 
€ tise ta immediote couse (0), 
= stotingsthe-ungetiyita tBu DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITICN GIVEN IN PART 1(0) 


| ar attending physician. 
After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit 


saw the deceased alive ank® 
causes stated abave, (I) ( ve) i 


td) (did not) view the bady after death. 
2b. SIGNATURE ~@ > fifa 2c. DATE SIGNED 
A ATTENDING MED. STAFF 
a On Sa DEGREE PINS oirecror CE) pays. Cl} Sey Calin = 
2d, PHYSICIAN'S 2e, ADDRESS 
NAME (Type) A\N fy = ee) SANS 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (Cty oF Town) (County) tote) 
Bier 1-14-69 Beth Israel Cemete Woodbridge, New Jersey 
24, FUNERAL DIRETORDongZd M. Stein ADDRESS 232 Carroll 75d. REGISTRAR'S SIGNATURE 
VR ATS (4) 
wn. |Hebrew Memorial Funeral Home St.NW, Wash. D.C.|MAN 15 1969 | roe 


3 

5 

aA 

sa z 

3 2 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& s CAUSES OF DEATH? 

£ = YS] NOG) 
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7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNevER’MARRIED [_] | 9. COUNTY OF DEATH - 
USA. wioowen'p) _owvoRcED [7] in aly Md, 


M3. Page 


Give Pages 1, 2, and 3 to 
ans - Pag 
eWep af 


partment af 


.=} 
= 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitak~ ]12q, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
ee SC ive, street of es gufin ay of working life, even if retired.) INDUSTRY 
= 2 OG ei J) / APattment Me ng g life, ed. 
i Ee¢ rh i RESIDENCE (Where ion lived, if institution: sess bed Pa aes TA WSDOT TTT] Ve, STREET AND nn : y 
5B Js 8/5] eamsion Sa ary font I COUNTY Mops} ¥ |Bethesda_| | wan | 5323 Pats Hill Pad - 
eS 7 = 5 | 14, FATHER'S NAME First Middle lost J1S. MOTHERS MAIDEN NAME First Middle last 
aes Se 
£° we UNKNOWN UNKNOWN 
=f 23 PE EE hie IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT anes Bethesda, Md. 
ez = na, dr unkne ‘dat yf 
Be on vege” eT" | 954-16-300nn E. Gruendl-5323 Pooks Hill Rd. 
z 2 ie SS ee ek SS 
s 2 = = 1B. CAUSE OF baal {ene anly se cause par line far (a), (b), and (<),) 3 Pie pi lll sg 
2 Brac PART 1. DEATH WAS CAUSED BY: 0 Turjes- eft a . 
£3 iS = ALWIL IMMEDIATE CAUSE (a) ZY 2 JE Vor/es ev: veld ery 
ge. Ste iG sf DUE TO, OR AS A CONSEQUENCE OF G 
ss = FS Conditians, i on which ws Tfume. Brom Fall — from g Flo er 
= = tise ta immediate cause (a), 
3 54 = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£ lost a 
Sy c 
a(n See = (d = 
28 ane PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do mee 
£3 é 
5: 8 s  []v0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
56 Se S WAS PERFORMED? Ys] NO « 
- eet = 
2s Lis & [ilo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | a5 Part 2, Hem 18) 
=o F PRIMARY G2} OR CONTRIBUTING [7] HOURS. 
Paes) So = 
Sees S | cause of pears om 000 3/969 |Domieel- from Ceorele- gr, ptory- 
2 Se cs my = [2id. INJURY OCCURRED  2le. PLACE oF ve (At hame, farm, street, 2if. LOCATION Street or R.F.D. No. City ar Town County State 
= > actary, a! i iIding, etc.) 
eases finer Lal Summc Palle yys g 5¥00 Pooks. Hil RA. Bethesda sAsntysmery, Md 
5 : * r 
S =5 ge 22a. I certify that | taak “die - the remains described abave, heldan Autapsy[_], —_Inspectian [5f, Inquiry [A and in my apinian 
oa I 35 3 death resulted fram: Natural causes [[], Accident [7], Suicide DG, Hamicide [_], Undetermined manner (—] 
; 
gSsz2 CHIEF MEDICAL EXAMINER (] 
es. f.8 SENET : op, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
Poets .D. 9 £9 
Bee ane DEPUTY MEDICAL EXAMINER >) jar 
8 2 3 5 = NAME (Type} John G. Ball ADDRESS(Street, city, tawn, of county) 
BAX ———— = 
EEno= Ha. ioe 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
2-4-69 Arlington National Arlington. Virginia 


SBE TEC c IMT M 28a, REC'D BY REGISTRAR ‘2Sb. aa WP Linebe Y 
ane a oe FEB 6 1969 (oemwlar Yonge, 


ie 


8 \\ 
ithin 24 hours after deoth. 


— 
uted 


TO HOSPITAL OR ® PHYSICIAN 


The low requires thot the deoth certificote be e 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


MAR TRAN! SUATE VEPARIINENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£ . aah 
01695 CERTIFICATE OF DEATH 010838 
1. GECEASED-NAME Lost 2o. DATE OF DEATH 2b. HOUR 
iipeereL GEORGE ALBERT GUDE ial ny a <A 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


[_ ie unoes | veaR _] 
last og ry) MONTHS | Di URS | Ain 
YRS. 


ftel 


3, SEX 4, RACE 
Ma White 


jat wark —_ot wark. 


22a. | certify that (I) (this-haspital) attended. the, deceased from [S , Se ta Lf 2, \QaFZ, that (|) {wa} tast 
saw the deceased alive an 19 Zo and tat in (my) feerbopinibn death acfurred an the date ed haur and fram the 
causes stated abave, {I) (we} (did) (ai view the bady after death, 


22b,SHENATYRE zr Atha 2c. DAE SIGNED : 
lie NDING ey MED SIF GO] Yi , 
LAL eS Zs PD PHYS, DIRECTOR PHYS. 
22d. PHYSICIAN'S 2e. ADDRESS - 7 
NAME (Type) Arthur F. Woodward, M.D lo LEA A/a <2 


73d. LOCATION (City ar Town) (Caunty) (State) 
Suithand Pr. Geoa. (Md. 


ig 7 JANET" Bb. yee! - « 


£85 ft le 9-306 
B* 3 “=. [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marnieo JRNEvER maRRieD(-] | % COUNTY OF DEATH 

Aa - 
£ Se ‘wity1 and United States wivoweo [] _bivorceo [] Montgomery my 
#225 . CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12b. KIND 
BoE 10. CITY i Pi . I . OLB ONESS OR J 
ae give street addi . d sf Ni sre ty 0 
Sst & Obney Sikeststy General Hospital’ Retired pitpee 0: } Oa te: 
zs Ss = a 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER Coasze 
eee 7 z admission) ee 1 13b. COUNTY * 2 Oo 15306 cee Y a. 
gee! x ary land Silver Spring Merrifields Detve 
see SE[14 FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle lost 
see Xt Howard -- Gude Fannie Th 
PS : J << ompson 
SSs QW) Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGIALSECURITYNO, —[I7. INFORMANL 24422 77, Cyrde Address Oleg godiae 
Pam Yes, no, or unkown) {IS yes give war or dates of service) 1219-03-97) EEGADPORERS Kage Peo Ned spitary, 
2c -= u TY FSIS Lag SORES at lWapita 
aS ian Spy vy vary OU ST : a 
ote = 18. CAUSE OF DEATH (Enter only ane cause per ling far (a), {b), and (¢)) gt a a Fern ae rca eae ea 
2 ey PART |. DEATH WAS CAUSED BY: : 1) 
SES Y Ben. IMMEDIATE CAUSE (a) a 
6S5 Q Feat DUE TO, OR AS A CONSEQUENCE OF e 
2.5 Conditions, if ony, which gove cefertlrote % 
£2 % ihe paquets Cause (0), {b) os os aoe + 
ee = = stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bes ly} [& (9 Pie ‘ 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a), 7 ” -_ q 

H / 

8 Q recede OF Se. co Cok pec AC 
2 Ss pt} a : Va a 3 
2 ly 2 19a. DATE OF APERATION | 19p-FONDITIONJOR WHICH @PERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WER iF 
2 1 = CAUSES OF DEATH? 
2eellELs ¢ ithe me | SO] NOpK 
2 m4 & [2h ACGDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Hem 18) 
= WG & }LJorcontesuting (7) cause oF beara HOUR A.M. Mont” Day Year 
= J] [Uf either, natify medical exominer) P.M. 19 
5 e\fF 21d, NIU occuRRED Tle. PLACE OF INJURY (AT NOME. ABN, SEE. FACTOR.)] 21, LOCATION Steet or RED. Wa. City or Tawn County State 
= 
s 
= 


should be fied with the State Dept. of Health prior to buriol 


director, poge 3 should be detached for use as the b 


Pale Seay pt. 
Ine. 8434 Georgia Aven 


MARTLANU OTAIC VEFARIMECNI Ur HCALIN 
010399 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 OG 4 


CERTIFICATE OF DEATH 


1. DECEASED-NAME My Middle last 2a. DATE oF ae 2b. vA a 
(Type ar print) 4 e 
A LLEAL 
3. SEX Ta RACE 5. DATE OF BIRTH he a [_tFun Can IF UNDER 24 te 
last birthday) MIN. 
val oe ws raisiiai 
70. sara pen or foreign [7b. i OF a COUNTRY? 8. MARRIED [Eq] NEVER oar 9. COUNTY OF DEATH 
a) winoweD [7] et EOL at 


after death. yy 
7 
ath. 


he: funeral 
jes 1 re 


9 
s after 


a 
} > 

a! 
&. 10. CITY OR TOWN OF DEATH 7 3 OF a INSTITUTION (If not in hospital Wd. Kin OF BUSINESS OR 
Fee /Z oy) strpet oddyess) ing li INDUS} 
Ba 2 6° 1k A f The# ix = 
<7 5 ge [tk CTY OR foun 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
Es el ues. [OO | Sou Cox Ave 
= = ) 114. FATHER’S NAME First Middle Los: 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
Rs CHARLES AAAS MELISSA 
of = 16a. WAS DECEASED EVER ip S. ARMED Hedt. IS SOCIAL 0% am 7, Wit. Address 
EE a), alt abate SS, TWhks MATHE £, HAAS, Sou Ave 
ao ee f S#Y¢A! 
[area 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) acnwiin Dar ino DLA 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) Urremia 


af OB DUE TO, OR AS A CONSEQUENCE OF 
an pa tasiel w_Arteriolar nephrosclerosis 


tise ta immediate cause (a), 
stating the underlying couse DUE'TO, OR AS A CONSEQUENCE OF 


pats @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Hemorrhagic gastritis 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, tem 18.) 
[or contRiBuTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
{if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 216. PLACE OF INJURY (or HOME, FARM, STREET, Vesoni) 2If. LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
While (Net while] OFFICE BUILDING, ETC. 


g 


directar, page 3 should be detached for use as the burial-tronsit permit. 


x 
MEDICAL CERTIFICATION 


lat wark —_ot work 


22a. | certify that (I) (this hospital) attended the deceased fram = 196.4 _, to. , 19.6 7, thot (I) (we) lost 
sk 
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After this certificate has been signed by the attendin 


saw the deceased alive an. 196.7, and that in (my) (aur) apinion deoth occurred on the dote ond ‘hour and fram the 
causes stated abave, (I) _ (did) (did nat) view the bady after death. 


7b. SIGNATURE, Wc. DATE SIGNED 
! 2 ATTENDING MED. STAFF ; 
en A! - IT L. ocoee PHYS. O oecror O ps. O} ¢ / By // 4bf 


TO HOSPITAL OR ATTEND! 


should be fied with the State Dept. of Health prior ta burial, cremation, ar removal, and in ony event, within 72 hour: 


Tad. PHYSICIAN'S Te. ADDRESS 
| NAME (Type) 


To. BURL CREMATION 7 | 238, DA a ae CEMETER y OR Bey ont 73a. JOCATION (City ar Tpwn) mn (Soe) 77 

Pea Wil Z_ OG ag 5 By Re? 
FUNE! DIRECTOR Hii 2So. RE EGISTRAR 25b. REGISTRAR’S SIGNATURE 

VRAIS e 

xf NZ Adon Wallin ay Carnatd Av aed a Date FEB 3. 1969 ee 


TO FUNERAL DIRECTOR 


act. 


} 
SS. 
= 


al 
ind 2 
eath 


le apnert 
tterd 


yi 


aval, and in any event, within 72 haurs 


p after death. 


re 
quires that the death coro wettuted within 24 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


physician and campletely filled in b 
lease remave carbon papers. 


in 
thee pl 
cremation, ar rem: 


-transit permit. 


igned by the attendit 
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wd 
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a 
=e 
oo 
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es 
3 
o. 
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a 
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= 
a 
@ 
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‘= 
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> 
Hy 
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B24 
> 
3 
2 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR @ .. PHYSICIAN: The law re 


VR ANS {4} 
30M REV. 1/1 


0272.00 


1, DECEASED-NAME 
(Type ar print) 


3. SEX 


(Up 


MARTLAND STALE VEPARIMENT UF AEALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIM 
CERTIFICATE OF DEATH 


First Middle fost 
MES I. amb Le to 
4. RACE S. DATE OF BIRTH 
Wh ¢e f= l= 9S 


Ta. aR yea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED Bi NEVER MARRIED [_] 9. 
uni 
CNY 4. d, winowen [] —_bivorcep F] 


10. CITY OR TOWN OF DEATH 


| LALLY LeP 
| [4 FATHER'S NAME First 


James Chase Hambleton 


Od E, 
Middle Last 1S, MOTHER'S MAIDEN NAME First 


ORE, MARYLAND 21201 o 
GiC395 


20, DATE OF DEATH 2b. HOUR 
Month Do Year ‘oO 
tg a9 | Fa 


5 AGU [aes Lees) 1 UNOER 24 HRS. 
oF LET 
COUNTY OF DEATH 

BAT OBMERY Md. 


~ 11. NAME OF pane INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kthd of work dap 12b, KIND OF BUSINESS OR 
4 give strpet oddress} ; during mast af warking life, even if retired.) INDUSTRY 
C1 SLuew Spesvg Ye Ccoss fospital. 
oe ns ¢ Rési 13c. CITY OR TOWN 13d INSIDE city umniTS? —1'13e. STREET AND NUMBER =, 
evoh Ysc] NOL) | 4/ Box oF 


Middle Lost 


Sarah Paulsen 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Wife Address 
is dotes of I 
‘wor or dates of servi 
¥ no,arunknown) | ( Thr xii of service) Mabel N. Hambleton Same as tem 13. 


ae y 


tise to immediate cou 


lost. 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED 
While Not while 
Jat wark —_at work 


22a. | certify that 


NAME (Type) 


Ee ent 


724_FUNERAL DIRECTOR 
ROBERT 


1B. CAUSE OF DEATH (Enter only ane cause per ling 
PART 1. DEATH WAS CAUSED BY: 


Conditions, if any, which gave 


stating the underlying 


sow the deceased alive on 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUEN 


se (a), (b), << 
couse: DUE 10, OR AS A CONSEQUENCE Of 
(9) 


sop * ON a 


Wrox, t Jor 
T9o. DATE OF OPERATION [79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
sf no 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-OEATH BUT NOT RELATED TO THE TERMINAb DISEASE ORCONDITION SIVEN_IN PART 1{g 


CUAL KKS 
Ob. IF YES, WERE FINDINGS CONSIDEREO\N CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME/OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A. Month Day Year 
{It either, notify medical exominer) PM. 9 


2le. PLACE OF INJURY @ HOME, FARM, STREET, CF) 218, LOCATION Street ar R.F.D. Na. 
OFFICE BUILDING, ETC. 
‘a 


ob 
(|) (this hospital) atfended.the deceosed Ar Ef UEP | 19 
4 


id¥ (did nat) view the body ofter death. 


City or Town County State 


Vs 


to , 19 _C, that () (we) lost 


, and thot in (my) (our) opinion deoth occurred on the date and haur ond from the 


% V7 or 
22d. PHYSICIANS = 7 \ ‘Ze. ADDRESS 0 
BARTON GERSHEN Roc 


BURIAL, CREMATION, 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
nl L-8-69 Cedar Hill Ceremato Suitland, Maryland 


. Edmonston/Drive 
kville, Maryland 


ADDRESS 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


PUMPHREY, Bethesda, Maryland,,JAW 9 


{96' Y Gili s., Crear. 


MARTLAND STATE DEPARTMENT OF HEALTH 
At ] OIE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 010386 


CERTIFICATE OF DEATH 


= Ne |, DECEASED-NAME gy First 2o. DATE OF DEATH 2b. HOUR 
So Svs (Type or print) Month eor 32 
Jo oh Ses 3} = = ae SHON 
s “7s 3. SEX J . 5 DATE OF BIRTH 8 AGE Un yeors TF UNDER 20 RS, 
S 285 Nala Raps —-SS | Myon [Pere ead 
3 Bo 3 2a SIRTHPLAE (Sate orfersgn [7 CMUEN-OF WHAT COMHTRY? 8. MARRIED [J NEVER MARRIED 9. COUNTY OF DEATH Pp 
ae a) Ahn (Ze. ae 77% winowen fq” _oivorceo (] PUIG EME ey | Md. 
a \ 10. CITY,QR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane ii. KIND OF BUSINESS 08 
= ‘ give street address) <= during mo, working life, eyen if retired. RY ra 
, orb ea Per 
= Lal (Fia/a Se bicr béi COP eet Ol b sD Saeance,. 
5 10 130. USUAL RESIDENCE (Where deceosed livell, if institution: Residence befare [13< QTY OR TOWN 13d INSIDE CITY LIMITS? —']3¢, STREET AND NUMBER 
\ fs emission)» STATE J 13. county Ksoeh ary | YK) No = 
e 66 14, FATHER’S NAME Fist Middle fost | 1s. Dale First Middle Last 
é Chireles Cee Kambhin Zaye [Sle ke. 
2 60. WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ay Address ag, 
3 : ‘ hy 
Be Yes, no, or un| ngwn) {i yes grve wor or dates of service) 001 -26-7437 Ve pea Te Abe ne Pe LY he Lu Crce key, Arb 
Ss fp eee Sd 


hi 


18. CAUSE OF DEATH (Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 
LOO A> MEDIATE CAUSE (0) 
} 


; APPROXIMATE INTERVAL 
UZ ; > as ame BETWEEN ONSET AND DEATH 


permit. TI 


shauld be filed with the State Dept. af Health prior to burial, crematian, or removal, cnd in any event 


L “ DUE TO, OR AS A CONSEQUENCE OF p ¢ ae Ee 2th tH 
= Canditians, if ony, which gove Pern 3 
Se tise ta immediate couse (a), (b}, 
Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost. oe (o). 


PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT epee THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye nore CAUSES OF DEATH? 


2)o. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


The law requires that the death certificate be 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


< 
sy 
Bas 
> — 
52 
2s 
E42. 
5.8 
Seg 
523 
Zs 5 [VOR conteiauTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
3 a 3 (it either, natify medicol exominer) 
este INIURY OCCURRED [2Ve. PLACE OF INJURY (AT NONE TARA STEEL FACORT.)] IF, LOCATION Steet or RFD. No City ar Town Caunty Stote 
ro 5 OFFICE BUKDING, ETC 
aw > 
2Es 
o= Le > ; ; = 
Z>Be 220. | certify that (I) (this-hespitel} attended the deceased from 27 — , 1&8, to = 19.6 7" , that (1) (we los! 
oy saw the deceased alive pent pate ge Ae as 19_€7., and that in (m er) opinion deoth occurred on the date and hour and from the 
Su tz : Y P 
@ HESS couses stoted above, (|) (wesdefgii) (did not) view the bady after deoth. 
i254 roRy 3 9) = A 2c. DATE SIGNED 
~ uw ATTENDING ‘MED. STAFF _ s 
SgSe k : Kees) PD sche PHYS. oo orecror Cl ps OO] 4-2 7-6 & 
22285 BYYSICIAN'S . Te, ADDRESS : . d 
cfs .3 | aneiiee) — Sohn S. Saia BOF Viens “il R nd 
Sos mee 
£ 25 3 70. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (State) 
eeer BiQhhe” | Geb. 3,1969 | Evans Cemete Gorham, New Hampshire 


£ EUNERAL, REECE 


e & a DI by 2Sa. REC'D BY REGISTRAR 25b. AR’ NAT 
SA" [Marnee €.’Pumphray, Ine. Siero itis “Wie? | wEEB 9 1969. Sm ee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE ATTENDING MED STAFF 22c. DATE SIGNED. 
Rote 877 te vel) WO oecrte pus omecror CO pis, OO] Jon 7, (769 


22d. PHYSICIAN'S ‘22e. ADDRESS 


wane) Ro bey ¢ B.ffovell MD Sr Nebrask Ave — DK 


i 


[ 


oe 
] 01109 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* Oil aves} 
i CERTIFICATE OF DEATH 01037 
< Ne le esa First Middle Lost 2a. DATE OF DEATH ' 2b. HOUR 
- > BSUvsS @ ar print} Leg u é Mant! De Y 2 
3 S58 Maas E lizehbeth = Hanlon y : o 1969 | pM 
5 Es 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (Inyears IF UNDER 24 HRS. 
S 286 Femgle Caucasian 12-23-1876 Gay weses. [a fal Bas * 
2 a “S_ \_[7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
‘ \ i f i 
& aes| at] | ‘Pensylvania United States wioweo PC] —_ivorced CJ Montgomery Md 
= . 
2 282.4, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
= = ero 4 jve street 4 ¢ i ing fi if ! 
= =8s /”| Kensington eeeott Hall Sanitarium  |*HE Hedaleomnslife evenitretived) | INDUSTRY 
Soe oe s = r “ be sa RSI (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CiTY UMITS? | 13e, STREET AND NUMBER 
s a°o ladmissian} STATI 13b. COUNTY 
2 gf) ‘Maryla: gomery |Chevy Chase| 8O_ "0 | 5430 Grove Street 
s eee eee 
S| Bo= € S "T4, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
ee ae oa £ Joseph Horten Frances Anna Frederick 
2 4 
aad 2 88s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 4 pie vy ASE, Mus 
*% gas Yes, ne, ar unknawa) (yes gve wr or dots of servis) ‘ Mrs. Rita Maroney, Niece, 5410 Grove St., 
rs —e s 3 "APPROXIMATE INTERVAL 
ee iS j ot E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATA 
= bho. = PART |. DEATH WAS CAUSED BY: ? 
¥ \ g 225 ’ IMMEDIATE CAUSE (o) Corona res Creel astbes Sudden 
ee o 25 3S “EIOG DUE TO, OR AS A CONSEQUENCE OF , 
= £25 Conditians, if chy, which gove " Corumer Ay terroselérosis LAS 
Ss. me = tise ta immediate cause (0), (b). 
es ne8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
% 888 lost. @. 
eSe2 
Wy eé a >) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 Oc 
253 3 
~ 8254 , | & |'90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 e228 Ne ee ‘i CAUSES OF DEATH? 
) ots = 50] im 
al 35 2 & [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Vv Be = | [OR conreBuTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy Year 
S Be & [it either, notify medical exominer) P.M. 19 
=x so = ‘AT HOME, FARM, STREET, FACTORY, it 
2 s Whe [Nat wh) 2le. PLACE OF INJURY (Snee ee oe ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
£= lat wark —_at work s 
3s 22. | certify that (I} (this haspital) attended the deceased fram_J “% 99, totan G 1964 _, that (I) (we) last 
>= saw the deceased alive A PA Ac CM TO and that in (my) (cur) apinian death accurred an the date and haur and from the 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


director, page 3 should be detoched for use os the bi 
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BURIAL, CREMATION, | 23. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
REMOVAL Specify) 1-10-1969 Johnstown, Pennsylyania 
vas | SOCaBECawler's Sons) Inc., S88 Wisc. Ave. wa BERETRES mA Si Gi mye s 
E 20016 vate 


somnev. 1766 Ty We, Washe, D.C. 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 1 4 U2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘. 
vets CERTIFICATE OF DEATH 91658 
NS ia Reece First Middle Last 2a. DATE_OF DEATH oe 
=3s ye ar print} Me 3" 
58 YP pri 4 lontt 2 ce 


'oges 
‘ 


OM 
ye A 
3. SEX Line aE sas BIRTH 6. AGE (In yeors UF UNDER 26 HRS. 
ry lost bid v) WONTHS | DAYS wn 
eM haa 29 SEIS 3 anal ls 


vas 


24 hours after deg, 


ae To, BIRTHPLACE an of foreign | 7b. CITIZEN OF Le COUNTRY? 8 warned (7 never MARRIED[-] | % COVNTY OF DEATH 
2 cL), ih. WIDOWED [2 DIVORCED [7] Mp NTG@o2 Mer Md. 
3 1Q_CITY OR TOWN F DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital . i : 12b. KIND OF BUSINESS OR 
=O g give street address) i , eye USTRY 
3 FO YIN 7, 212 le pd FLL ae own home 
ig USUAL agp here deceased lived, if institutian: Residence before 
ZJodmissian) STATE 136, COUNTY j 
h a i pe | Mes Fs ms SM4 Blea SUS Mh lesibne De 
/ ]14. FATHER'S NAME Middle Last wy 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Vhs: = 7 : —- Doro = flargold 
Toa, WAS DECEASED EVER INA)‘. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address, Sil. ip, 44 
or) . 


Yes, pat Bnknown) l= Neve ate K. Plitt 12103 Fd. ankt Sts 't 


1B. CAUSE OF DEATH (Enter anly ane cause per line for 9. (b}, ond {<).} 
PART |. DEATH WAS CAUSED BY: 
,, IMMEDIATE CAUSE (a) 


4 /e “ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 0 


tise to immediate cause (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. (G) VLE 
PART 2. Srey SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


iy Ga LYVELDL LEC LEP 


attending physicion and completly hes in by-the funerol 


permit. Then pleose remove carb 


, cremation, or removal, and in ony event, 


igned by the 
uriol-transit 


The low requires that the deoth certificate be executed wi 


c 
3s 
= = 
be = 
reveecacs 
see fz 
Eas 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s8sa «A/S ‘ ‘ CAUSES OF DEATH? 
Sege 1 yes [] 0 it 
es Se  [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 1B) 
<5 eet & | Doe conrersurins Ree HOUR A.M. Month Doy Yeor 
Setups & [lif either, natify medicol exominer) PM. 19 
Sg S22 = [214, INJURY OCCURRED] 71e. PLACE OF INJURY (AI ROME: ARM. SRE. FACTOR.) 217, LOCATION Steet or RF. Na City or Town County State 
== ee While (5 Nat whi OFFICE BUILDING, ETC 
a ZE2¢ lat work'—_at wark 
ZeSe8 22a. | certify that (|) (this-hospitel} attended the is from "ae, 107. =AO_—, 19629 _, that (I) (we) last 
o., =5'5 saw the deceased alive Oat rae — sake at in my apinian ‘death atielanh an the date dnd hour and fram the 
eS ..2o P' 
Heese couses stated above, (I) ty dh (ido iow he (did) (di igi view the ere fter death. 
<s57% Ya w ATTENDING MED STAFF eee 
a 
Se S38 FL BEGREE PHYS, oirector CL) pyys, —~Ro-6 
deze, || PREM) SAe A ecm An |" ERSS29 ELouse Ace 
EES <8 (Typ Bs se. SV —090 
S- 352 
Ze2'3 
Sai 


Pe BURIAL, CREMATION, 23b. DATE ‘2c NAME OF CEMETERY OR CREMATORY 23d. Wat IN, (City or on, > en (Stote) 
ce casa Us 19 ef Prospect ‘emetery 
7 


f ADDRELL Opt. id, |2 “DeRY REGIS] ay a RE 
or | arer & babe jet, “bus eorgia Avenue Jane's = hs Neca 


1 MARYLAND STATE DEPARTMENT OF HEALTH , 


em 011 BZ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ay Si MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07039 
HEALTH DEPT. |} ete First Middle lost 20. DATE KNOWN] Month Day Year [2b. HOUR 
5 f 
2 Ly Woops Hansen DEA MATEO CJ} Jan 23 19092:00. 
2 3. SEX S. DATE OF BIRTH 6. pas 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 |renare_| mite | 9/10/91 kal a al ell Bee 
ps qd To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
£ Goi i. soa WIDOWED [-] DIVORCED Montgome Pet 


10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. USUAL OCCUPATION (Kind af work done }12b. KIND OF BUSINESS OR 


give street address) 


v7 é # during most of working life, even if retired.) | INDUSTRY 
7O\|_ Bethesda Suburban Hospita US BWLE = 
€ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence bphore 18c. CITY OR TOWN 134. INSIDE CITY LIMMTS? 1 13e. STREET AND NUMBER 
L7| omission) STATE Wash ,DG| 3 CONT Wash DC Ys@) 0] | 6135 Utah Ave, N.W. 
S 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BO) Robert MeCune Woods Anna = Fairbank 
2 fee DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ey ‘es, no, ar unknown! If yes give dates of servi 
nl pins wn) (ye ge wor dots fe) 579-148-8908 |/ Vers | Hnwsenw -Same As AZ 
© 18. CAUSE OF DEATH (Enter only one couse pet fine for (a}, (b), ond (c).) 4 op alpell 
‘- PART |. DEATH WAS CAUSED BY: ome ee 
= Se4y IMMEDIATE CAUSE (a) chiz/ Paeormes E : 
= aA 
sy Conditions, a which gove vp 4 Pt Homer vs, bla 


tise ta immediate cause (0), (b) 


deoth resulted fram; Natural causes [_], Accident J, Suicide [[], Homicide [1], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [[] 
SHeNATURE 2 . 3k Mo, ASSISTANT MEDICAL examiner C] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ AI/IG6 
NAME (Type) Dit John G. Ball ADDRESS(Street, city, town, or county) V4 Bb 
| 230. a Oo DATE 73g_,NAME OF CEMETERY OR CREMAJGRY 3d. LOCATION (City or Town) (Count) (State) 
EI ‘Spe: 
ie "TION ie Creator} Sui teand ,/ud, 


24.7 RUNERA\ aor ae 2S0, RECD 3 REGISTRAR 25b. he ITRAR'S SLGNATURE 
Cie Sos. GAWLER'S es S130 wWs.Ave, WASH, dC, lod AN 29 1969) hy 


= 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with fo 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges lond2 with the Staf® 


necessory, please execute the certificate, writing the word “pending” in peni 


$ 
& 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= fost — ais Z EN ‘S$ 
= —_ & 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aes DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 eee aie 
a bs ry befes Mvelfitis 
5 © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 ot = WAS PERFORMED? ik No a 
S & [7ro. i CAUSE WAS 2b. qe OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
9 = | PRIMARY (9G) OR CONTRIBUTING [_] Hl “ae 
S {8 [cuse orbeata 2 Fell..at fore - 
2 = }2ld. INJURY OCCURRED ay PLACE at ry a “ farm, street, 214. LOCATION Street or RFD. No. City or Town: County State 
o Whi iT soda affice but es ete. a . F) 
SOY [atte C's wea E135 Velak Ave Woshingkn. Be IC. 
2 Be 220. I certify thot | aby chorge aa the remains described above, heldon Autopsy[_], Inspection [XX], Inquiry A. ond in my opinion 
3 
= 
3S 
a 
ae 
O° 
2 
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TO oepun @Bicat EXAMINER: This certificate should be executed within 24 hours after soo, deloy is 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o< > 
ie] { 
81100 CERTIFICATE OF DEATH Beg 
: “Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

3 SB $ (Type or print) ko y) ’ Mm dp Yan ,— Manth /9 oyy Year “TF 
gS e538 QAP ¢ a E WANA, A, 
5 2a 3. SEX 4, RACE z 5. DATE OF BIRTK])> L £901 Y6,AGE tn ce TF UNDER | YEAR TWF UNDER 24 HS 
= o eae we ? last birthdoy) mN 
ae endl Ofte. AF ides || | 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DE NEVER MARRIED[] __| % COUNTY OF DEATH 
= rol gton,D).q. U.S.A. WIDOWED] DIVORCED [] beatae 0 Md. 
= 4 10, CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION [Kd of work dong? | 12b. KIND OF BUSINESS OR 
= = = /, : StH é give street-address) during most of working life-even if retireff) INDUSTRY .: 
= 3B?! EO if bit C7 a%e: ee? GARNER pga OCHOA Hi | oem 
3 = 5 < A130. USUAL RESIDENCE (Where deceosed Aived, if institution: Resi 13. CITY oRsjOwN 134, INSIDE CIFY LIMITS? 13e. STREET AND NUMBER 
2 & = @ J+, fodmission) STATE 13b, COUNTY ‘ 
agg. VL 2g. Le SilerrSoong SO | G27 Confort SF. 

3 14. FATHER'S NAME First Middle Lost 1S. MOTHER’SMAIDEN NAME First Middle : Lost 

= =a a4 Kye 2 

= SP Bt Go f-U7-MN ASSNQAL ~~ Sihang i 
2 S38 = eS WAS yee a Ie SCOR 16b. SGAAL SECURITY NO. 7. ea ii i Lto i danAo Address; Sala 7. ses 
= Sar SS Naas Poesra Wn 577-10 98 00k 4 g “ Natste le Y, Saf 
= £#c2 ! == -~/0-96 Le 2g 9 4 FLEA 
5 eos a FP * ; ae 
5 ges 1 CAUSE OF DEATH Ge only som comeing fr (l(b ond (2) Y ZL y 3 eT 4 Ts MN OME A AD 
= SS . 5 - rae fe p 
& = 5 IMMEDIATE Cause (o) LAMAte lec (Bxconema tn la Sf Kee 
> 58s CB 4 x DUE TO, OR ASA CONSEQUENCE OF win ot 
= 2-5 Canditiéns, i any, which gave f, ms y ALE Seen 
pas rise to immediate cause (0), ageing “f a za 
eee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 
ais ins oe lost. ei ae 
23 B56 = 9) 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 
ne ea 41seS Se 
-“Mecaoo 

= SET 3 
oe 2 33 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sp ar S ? 

2e8e2 [= i a wo CAUSES OF DEATH? Crag, 

= & 
= S = = 2 S J21o. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
2S vez & | Clow contrisurnc [cause of path HOUR A.M. Month Doy Yeor 
Yet es & [lit either, notify medical examiner) PM. 1 
Sess = = = 7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
ze 288 Whi Not while OFFICE BUILDING, ETC. 

PP Ne jot work —_ ot work 
2 oses 220. | certify thot (I) (thishesptel) attended the deceosed from L£L3/__, 19 , to_Sfags 7, 19. GF _, thot (I) (we} lost 
22e2285 : ; — 4 
e525 sow the deceosed olive on__Shvpat : 19@_, ond thot in (my) (our) opinion deoff occurred on the dote ond hour ond from the 
tas couses stoted obove, (|) (we}-f44e) (did not) view the body ofter deoth. 
ieee eee 2c, DATE SIGNED 
aS eS ig A, ATTENDING oo mF : 
Sz =cR L, ‘ fetecer— “PUP _ vente _ pars DIRECTOR PHYS. Guusry 20 96 
es a2 ° 7 7 
225535 22d, PHYSICIANS, me 9 Ze. ADDRESS ; 
EES 23 | wane) Aaron Me Drartis, $237 Georg a five. Silver rime Mea 
uTt a4 + 4 ——————————————————— ———— 
= 25 ie 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY &1 23d. LOCATION (City or Town) County" (Stote) 
ee one REMOVAL (Specify) Rock Creek Cemetery Washiuetovr. ). C eae 
= — 


VRAIS (4) 
30M REV. 1/68 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S 1G TURGy ‘ io 
ee JAN 2 C 19QQ, Cee Seta: 


eath certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


Page 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this ce 


MARTLANL JIAIE DEPARTMENT UP MEALGT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ci 101 
US 


S1106 CERTIFICATE OF DEATH 


1. DECEASED-NAME es are 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Z- kv Zoe 7 M 
3. SEX 4 Sees Lick DATE OF BRI UT6. ace oy -_ [i UNOER 1 YEAR | IF UNDER 24 HRS. 
Loorabe i iallalis 


Ta, BRHRLAE (State or fvsion 7. ae OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
country) / 

Beran WIDOWED [y] DIVORCED [_] fp ( 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INS} ae (If nat in ae 12a. USUAL OCCUPATION (Kind of wark 12b. KHYD OF BUSINESS OR 
y v4 Qive street address) Zy during mast. of warking life, evenjfretired.) — | INDUSTRY 

C 4 

rye e Jas pe deceosed lived, if institution: Residence“befare Voges .\ eo CTY UTS? Me STREET ri (0 Nl pom 

admission: |ATE 13b. oe, 
7 a a 


14, FATHER'S NAME First Middle K ileet Ee OTHERS MAIDEN NAME First Middle 
persietaat=) 


2) a 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ~ INFORMANT Addi { 3 
Yes, no,ar unknown) | {IF yes give war or dates of service] Ce eal Wess tne les Bheng, 
No Dy telhan (plaughle, ) 


18 CAUSE OF DEATH (Enter only one cause per lig, AETWHIM CHET AND Se 
PART |. DEATH WAS CAUSED BY: 
f 


Md, 


Then p 
removal, and in any é 


UI 


j yy 
iy (bette OL Lach 2, felt yadpet 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS. PERFOR D 20a, AUTOPSY? “T7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO NO Oo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[Tok CONTRIBUTING -[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. Na. City or Town County State 
Not wl GEFICE BUILDING, ETC. 


fot work —_at wark. 


220. | certify thot (I) (this hospital) attended the Hicpostiaiy 
Wf vy Ye 19.22 ond thd 


x 


MEDICAL CERTIFICATION 


fsa Jf. 2 £., to Lat! 19 &7_, that (I) ne last 
saw the deceased alive on t in (ry) waa apinian death occufred of the Aa and ‘hour and ‘om the 
causes stated above, (I) (we) (did) (did-nof) view the ‘tay after depth. 


2b, SIGNATURE 22. DATE SIGNED 
AML A { LA ALCL TAX PHYS. DIRECTOR ENS, 
22d. PHYSICIAN'S Re. ries YA 77 CTE 
V7 z. OC bx 


NAME (Type) 
BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CRENATORY 73d. LOCATION {city or Town) (County) (State) 
yer rast) 24 Haba ae as Franklin Pa. 


ADDRESS 20. SHAN S. 7. 1969 2Sb. REGISTRAR’S SIGNATURE 
&e earl p 


Waynesboro Pa. 


shauld be filed with the State Dept. af Health priar ta bu 


directar, page 3 should be detached far use as the b 


VR AIS {4) 
30M REV, 1/68 


EE Di 


The law requires that the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


if 


lease remave \ar' 
I, and in any eve 


ing physician and cam@fe! 
Then pl 


ed by the attendi 
-transit permit. 
, cremation, or remaval 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


OL 1 O% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ay 
CERTIFICATE OF DEATH 01102 
» DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Margaret Greshan HARDISON January" 2 Poy grea STA * 


3. SEX 4. RACE 


Caucasian 


S. DATE OF BIRTH 


duly 3, 1907 


6. AGE (In years IF UNDER 24 HRS. 


[_ Uva Year] 


Female 


Ta, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
county ie USA = Mont. 
nnessee iS. WIDOWED DIVORCED ontgomery Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [120 USUAL OCCUPATION (Kind of wark dane 1125. KIND OF BUSINESS OR 
Bethesda wate Hospital eeyaer awe Mes) PIE Gove, 
Z i, ed RESIDENCE (Where deceased lived, if institution: Residence before [J4c. CITY OR TOWN (9d, SIGE CY UTS? ]V3e. STREET AND NUMBER 
admission) STATE |. a 13b. COUNTY 
OF Virginia Arlington | Arlington | ‘SO "iy 05 South Garfield St. 
[V4 FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle lost 
a John Walker Coffe Sallie -- McCollough 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Arlington Address Vas 
Yes na, arunknawn) | {ilyesqwe wor or dates of service) ? 
No == 4 6079 |Mrs, Sally H. Shaw, 4201S. 3ist St. 


18 CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c),) BETWEN ene] Ana Dea 


PART |. DEATH WAS CAUSED BY: ) MYOCARDIA INFRACTION 


IMMEDIATE CAUSE {a} 
4/0 ‘ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ang, which gove )_ CONGESTIVE CARDIAC FAILURE 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pe (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20g, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YESRX om CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING 7 27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18) 

[TDOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 

{It either, natify medical examiner) P.M. i 

2id. INJURY OCCURRED | le. PLACE OF INJURY / Al HOME, FARM, STREET, THOR) 2If LOCATION Street or R.FD. Na. City ar Tawn Caynty State 

While Oo Nat whil OFFICE BUILDING, ETC. 

fat wark —_at wark 5 

22a. | certify that (I{this haspital) attended the deceased from_Yan. de 19_ OY ta Jan. , 19_OF_, that (F (we) last 
saw the deceased alive an. 19 6, and that in $44) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,¥l) (we) (did) (OX) view the bady after death. 


7b. SJOAATURE a = a2 2c. DATE SIGNED 
iz le ACER vecwee pine OC dite O ae £1} 23 Jan. 1969 


MEDICAL CERTIFICATION 


PHYSICTAN’S. 22e. ADDRESS 
NAME irre) OSEPE Keep Neval Hospital, Bethesda, Md. 


BURIAL CREMATION, | Z3b. DATE Zc NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City ar Town) (Caunty) (State) 
ReMOL Ga — | 1-28-1969 Arlington National Arlington Arlington Va. 


» Gils Raetelern ip. DDRESSFUNeTra L Home] 250. RECD BY REGISTRAR 2b. REGISIRAR'S SIGNATUR 
é EY yep hey Q oe y 
8434 Georgia fas Silver Spring, Maryland onJAN 29 1969 ¥ P ited, 
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] D 2ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 1103 
01106 CERTIFICATE OF DEATH 

cag T DREASED Nae Fist Middle Tost Jo, DATE OF DEATH 7b. HOUR 

3 . 
S538 hag Richard De(No name) Hargrove 1 Month 1 doy GOYer = 65P 
= 7s 3. SEX 5. DATE OF BIRTH Sees Ch a Tf UNOTR 74 HRS, 
Do q lost bit D, MIN, 
238 2 — wes 


gned by Yhe offending physicion and completely f 


After this certificate has been si 


Urs. 


a an i 89 
7. Tigges (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [ NEVER MARRIED[] _ | % COUNTY OF DEATH 
count 
| Set. c Mo WIDOWED [7] DIVORCED} Montgomery Md, 


a a f 
2a5 10. CITY OR TOWN OF DEATH 11. NAME OF og OR INSTITUTION (IFnot in hospitol 120, USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
Esk Are jive street oddress) i during most of working life, even if retired.) INDUSTRY 
3370] Wheaton University Nursing Home Electriczan 
Ss <s 130, USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY uMITS? -|73e. STREET AND NUMBER 
se Faeyr, Rennes. | Nye count Newberry Ys} Nol] | 2227 West 4th Street 
22/5 
€ 20 > TTC FATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Log 
Fe pad Rufus Hargrove Mary Ellen Copelan 
3 
8s Te, WAS DECEASED EVER IN US, ARMD FORCES? 16, SOCIAL SURI HO. 17. (NFORMANT Address 
tes fes, no, of ynknown yes give war or: service) é g 
as io" 173-09-7700 | Unive N g Home. Wheaton, Md 
eco er 0 oo eee 4 CR SR we |; CCU SO SS o_o ee eee ECO t—‘“‘—<~— C‘(‘( 
EE 1B CAUSE OF DEATH (Enter only one couse per J ee. (b), ond (¢).) ~ IVAN OSE ADA 
ee PART |, DEATH WAS CAUSED BY: ; : a2 
iS IMMEDIATE CAUSE (a) AGUA DA LaT EO phd 2 ; 
ee 


f 2 
“ES X 10, RAS prOONSEQUENCE AO 2 . : 
Conditions, if ony, which gove erage uk oF G lik, “ 


tise to immediote couse (0), 7 
stoting the underlying couse: DUE TO, OF HAS W CONSEQUENCE OF 


a (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


tronsit p 
cremation 


55 
oan 
® Ss 
2S z 
ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ie AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ig c= = CAUSES OF DEATH? 
ge = YES not] 
=o & [2To. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18.) 
2 & | Cor contersurivs (7) cause oF Dear HOUR AM. Month Doy Yeor 
3S & [lif either, notify medical exominer) P.M, 19 
=< = 24. JURY OCCURRED “Tle. PLACE OF INJURY (AONE FARM TRE FACTORY} 2TF LOCATION Street or RFD. No. City or Town County Stote 
So ile lot while Vee 
1 ot work ot work O N 2 
CGP - - oy 
ee 22a. | certify that {I} (this hospital) attexdeg the deceosed from_Z > [le 192, to ts 19, , that (I) (we) last 
aoe saw the deceased alive on___¢_ f/_ : 19___, and tht in (my) (our) opinion death Accufred on the date ond haur ond from the 
e3= couses stated abave, (I) (we) (dig) (did nat}‘view the body after deoth. 
Gas 1, SANE 7 ATTENDING NEO. STAFF ay 
ire] . 
Zo WU NV Agn A OX tiki eoret pHs. C4“ oieecron OO pis OO] 7 eA 
2 g= 224. PHYSICAN'S F Ze. ADDRESS 
s-3 nawettye) Myron L. Linkin 
22s — 
Sis 230, BURIAL C 23b. DAT) ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City gr Town) County). (St 
o=e 124.69 Wildwood Gemetery |williamsburgLycoming Ba. 
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24_ FUNERAL DIREQOR RO bert A Pum, LQBPRESS 2So, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
wisi, | 7557-Wisconsin, Ave., PRethesda, Md. | “Ads 
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The law requires that the death certifi¢ate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING 


PHYSIC 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF MEALIN 


] 91109 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
My . CERTIFICATE OF DEATH Oi104 

ee 2 eet First Ul Middle Last 2. DATE OF DEATH 2 2b. HOUR 

2s ‘ype ar print} - Me Dar ey aw 
558 NELLIE SRABE HARLAN 5 i ee 
275 3. SEK 4 RACE S. DATE OF BIRTH GE tas ge ent een ear 
yes 4 lx, doy) : oe 

emale Caucasian 9/5/1892 YRS. 

“8 70. ig (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (=) NEVER MARRIED] | % COUNTY OF DEATH 
oo Baltimore, fiid. USA WIDOWED Bg DIVORCED [} Montgomer: Md. 
225 J 1 wae oF ey OR INSTITUTION (If not in hospital tao, USUAL KCUPATION (ond af mith Se "2b KIND OF BUSINESS OR 
nae a} jive street address) using mast of working life, even if retired. 
2337 ! niv. Nurs. Home Héusewite? ow hole 
2 5 = we Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. (NSIOE CITY LUMITS? | 13e, STREET AND NUMBER 
als ne : r 
ge e/> |sriteny Tah ilver Sprind®&k "O [2/01 Hildarose Drive 
a € Ee | Pla raTHeRs wane Fret Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

os Hugh A, Morrison Clara Leech : 
aS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT : Address KOCKUALLE, Tie. 
au Yes,n0, arunknawn) | Wmsgeveresen ele) 1 57707-2005 | tes. Dan Rice 14220 Arctic Avenue 
ae ee PPRO Fi 
ae 2 1B. CAUSE OF DEATH (Enter onty one cause per line for (a), (b), ond (c)) sialic ider eat 
fate, PART |. DEATH WAS CAUSED BY: 4 | 4 9 0 
5=—5 oe IMMEDIATE CAUSE (0) (Sn CA 6 <S A“ Canc yo AO. 
Sas Is 7 ‘ Z, DUE TO, OR ASA CONSEQUENCE OF 
eS Conditions, if ony, Which gave 
£2 (b) 
T sate: tise to immediate cause (0), 
aes stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Ea hast. a) 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (z HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
While o Not while ea] OFFICE BUILGING, ETC. 
lot work —_at work 


220. | certify thot (I) (this hospital) ottended the deceosed from_we>m= ____, 1912 & , tO Nee 19 , thot (I) (we) lost 
sow the deceosed olive on MU 19 64. ond thot in (my) (our) opinion deofa)bccurred on the dote ond hour and from the 
couses stoted obove, (I) (we did) (did not) view the body ofter deoth. 


22b. SIGNATURE (DATE SIGNED hd 
b F 
pair = wore OM Nie OO ME OO] TTI 144 


22d. PHYSICIAN'S 2e. ADDRESS 
| NAME(TYee) Blaine Eig, M.~B> 8641 Colesville Rd., Silver Spring, iid. 


730, BURIAL, CREMATION, | 230. DATE Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (State) 
RyMoval peg) 1-15-J969 2, lV Pri tivecols Ceneteru Suitland Pr, Georges, fd 
pike : 


AAYY [4 Fonstat orector ie TROUR . Dt. Wa. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
30M REV. | Warner €. Pumphrey, Inc. Georgia Avene | os 20 1969 onting ods ; 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior ta burial, 


directar, page 3 shauld be detached far use as the burial 
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j MARYLAND STATE DEPARTMENT OF HEALTH 
ap lla Ttems 108228 Fon br VinAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e Men 
“FOR STATE O011:0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH EL 


HEALTH DEPT. | '-péceasto nave Fist Middle Last 2o. DATE KNOWNT] Month Day YeolgtZ|2. HOUR 
e oF Print - - 
’ 2 6 Mg Roeland F Harcvison DEATH MATEO Kf — 196 M 


oS 

i o 

2k § 4, RACE S. DATE OF BIRTH ear 2c. DATE PRONOUNCED DEAD 2d, HOUR 
q W Me! Month De Y 12 4S 

~ es 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED XC NEVER MARRIED [_] | 9. COUNTY OF DEATH 

re = yee Md USA winoweD ] ~pvoreo gt] | =~ Vontromery Md. 

Be SS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINESS OR 

= - Takoma Pk NBT = ee during Peano even il retired.) ey : 

ts e 4] 130. USUAL RESIDENCE (Where deceosed lived, if institution: pattie belore| 1c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 

2. fi > a 

os ‘ admission) STAKE. 9 1b, COUNTY may nkomea Park | YsGNO | 7123 Syeamore Ave 

g | 14, FATHER'S NAME First Middle ast 15. MOTHER'S MAIDEN NAME First Middle Lost 

a Phillip R Harrison Clara Chipman 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or Opal | Anetta 579 42 6852 Patricia A ilarrison llyattsville, Md. 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢).) 


PART 1. DEATH WAS CAUSED BY: * . 
_ bs 5, _ IMMEDIATE CAUSE fo) Fatty metamorphosis of liver 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


advanced 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise ta immediate cause (a), (b) 
sfoting the underlying couse DUE YO, OR AS A CONSEQUENCE OF 


st. 
== (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


Page 3 shauld be used as a burial-transit permit. File pages |and2 wi 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


of) ero Bbican EXAMINER: This certificate should be executed within 24 haurs after scot D, delay is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 
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= / 2 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
A 2 WAS PERFORMED? hs WO 
2 & [aio EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
=z. = | PRIMARY [_]OR CONTRIBUTING [1] HOUR A.M, 
S3s & |_CAUSE OF DEATH PM. 19 
Seats = [2id- INIURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or R.F.D. No. City or Tawn County State 
<a ES wt NOS WILE factory, office building, etc.) 
_ = AT WORK AT WORK 
2 a a : % = 3 F =e 
sa 5 & 220. | certify Apt | taok charge of the remoins described abovenheld an Autopsy PX], Inspection Dg InquiryAXJ. and in my opinion 
4 35 death resul ‘om: — Noturol couses Suicide [[], Homicide [-], Undetermined manner (_] 
SRE 
Sie 1] 2 (i), Ais CHieE meDicat examiner J 
a aS ot | Sena LEELA Va Lay ae Zino. ASSISTANT MeDicaL examiner [] 22. DATE SIGNED 
= Ss y y ~ BZ aa 
3558 wa Ton Ny Jee <b, ee vents examen, Pa Beier 
2 £2 Celt LS LCA NEF ? Ht. 4 ey eegroun) CPT a kas ee 
EEno 230. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREBAXDRY 73d. LOCATION (City ar Tawn) {Count (State) 
3 Ee epe) Jan 31, 1969 | Baltimore National Baltimore Md. 
4. FUNERAL DIRECTOR ‘ADDRESS 250. BEGG py REGISRAI G75. RERARAR'S SGQATU RY at 
an Asety F. Ga sch's Sons Hyattsville, Md. FEB 3 "196 *s toe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTN 


| 01113 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 91107 
+) 2. Lud 
ions CERTIFICATE OF DEATH j 
Ne T. mid we First Middle Py 2a. DATE OF DEATH 2. HOUR 
pz ‘Type or print KE Mggth we 
558 IVT, WW WALL — PFW As hem 
=F Ss 3. SEX 4 RACE 5. pp BIRTH P72 aes (In ears, IFUNOER FYEAR 7] IF UNOER 24 HRS. 
eos lost pgo ‘MONTAS: HOURS MIN, 
28. | AME BUDS HS = BLA EYL | POPP 9 P| | 
a 5 
ape BIRTHPLACE (Stote or foreign Y CITIZEN OF WHAT D> SIES 8 mapeito, [7] NEVER MARRIED 9. COUNTY OF DEATH 
< 
a3 SE YAR: WA wows owenl) | Aye eaacger nd. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF lke OR INSTITUTION {Hf nat in haspital i USUAL (INS (Kind of work done 12b. KIND OF BUSINESS OR 
ek 3 Givgatpd Address during pest af warking fe. even if retised) | INDUSTRY 
= LET PEL YF- LOIS) heefttuaa DOVE LES ws x 
se 1 {!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence“before | 1gc. CITY OR TOWN Tae. STREET AND NUMBER 
a 13b, ry 
= PLLSDIP| 0 OY /2 Lean DWE 
= 14, ie TAME Fist Middle ast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 
ae 4 LOSE LOWEN 
ey Téa, WAS DECEASED EVER IN US. ARMED FORGES? T6b, SOCIAL SECURITY NO. 17. INFORMANT ILIOK ERS: PP) EAS 
= Tesro orgy) [werent BA Op-MOLYLS. URL 2. FR UCHR 
aed ak A a aE Rear om APPROXIMATE T 
oe mim CAUSE OF DEATH (Enter anly ane cause per Tine fc for. 9}, (b), and (c).) , BETWEEN. OWS Ano een 
Bs PART |. DEATH WAS CAUSED BY: at J of! te, up 
= IMMEDIATE CAUSE (a) EL& ete bor A dows 
S / DUE TO, OR AS A uttipe OF P , A 
25, Conditions, if ony, which gave ‘ary Tae é = f, fee 
ra tise ta immediate cause (0), (b), = a 5 
2 stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF * 


last, {) tx “ip UIE 
— CEs Hens 4 cae rey i LE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE so DISEASE OR CONDITION GIVEN IN PART I(o) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYI 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

{DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 

(if either, notify medicol examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R-F.D. No. Gity ar Tawn, Count State 
While [Not wile) OFFICE BUILOING, ETC. ti i 

fat bene at ial 


220. | certify thot (1) (this-hospital). ottended - deceosed pm ghee, Yes , boAa 10, eT that (I) ee last 
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<= saw the deceased alive an. 1967, and that in (my) (our) Opinian death accurred on the date and hour ond from the 
& causes stated above, (|) (wah (ai) (aid not) view tel body ofter deoth. 
S s 2%. DATE SIGNED 
a ATTENDING fa MED. OSIM a ve 
52,8 PHYS, __ DIRECTOR PHYS. CGA, $ 
2 8S 7d. PHYSICIAN'S 2e_ ADDRESS 
sos 1 NAME (Type) ey Be oe = aes 5 2h) OH py OLE ik 
sz = = = 
a eS 230. BURIAL, CREMATION, | OIE 3c. NAME OF CEMETERY OR CREMATORY 3d. Peon fe or Town) (County) on” 
35 aN Ny (Spesi hy 
3 epee Bee 2 OLL VE midi SAT ee 


4 > after death. 
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quirds the death certificate be executed within 2 
(eae 


Page 4 may be retained by the haspital ar attending physici 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


igned by the attending physician and campletel 


je 3 shauld be detached far use as the burial 


, pa 
auld be fied with the State Dept. af Health priar to burial 


MARTLANY STATE VEFARIMENT UF MEAL 


42b. KIND OF BUSINESS OR 


] ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? O417108 
01112 CERTIFICATE OF DEATH 
ve 1 DECEASED WANE First Middle last 20. DATE OF DEATH 2. HOUR 
= 1 ~ 
$58 epee JOSEPH IME LECTA WENO TA” Ff 1geg_ | ban 
be ed ade ee 
we g lost bjsthday’ OUR i 
Efe To. er Ste Le 7b. CITIZEN OF WHAT os a t ane OF DEATH a 
fe, ; 0 + MARRIED DX] NEVER MARRIED[] | % 
=2 a our schyfacie ae at pivorceD [] src Orit Md. 


10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 
y ive street oddres; 


INDUSTRY 


. ARES: S Ch CF a= 
V3e, STREET AND. NUMBER . 
pS MO yyy LLM A ed Gb: 


(S g, 
Se 
2 27/5 
z = | [Ta FATHERS NA inst Middle yf 1S. MOTHER'SAMAIDEN YAME First Middle ED or 
ig 1 
Pe Snore Aces See. Hen... 
a=: loa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 3 har F 
a Yes, no, op wrilp pwn) (if yes give wor or dates af service) / Led 
s i ALC) ee | IE ae 
= € 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND OEATH. 
ae PART |. DEATH WAS CAUSED BY: 7 Few 
€ S LL / IMMEDIATE CAUSE (a) 
S 7 9 
of A % DUE TO, OR AS A CONSEQ 
ag Yd Se neath ° , 
58 Conditions, if any, which gove (b) KL J Aittthet&ee hiatt LA “(seg 
Ze tise to immediote couse (0), 4 
= ‘S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


: lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ss 
= 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A= YS NOL | “USES OF DEATH? 
& 
& F210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
= | Coe contersutinc (7) cause oF eat HOUR AM. Month Doy Year 
& [lif either, notify medicol_exominer) P.M. 9 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While oO Nat while Oo 


lat work —_ot work. 


os L) 
22a. | certify thatAl) (this haspital) oe the deceased frat Ce. 19  to_ fe 19 , that fl) (we) lost 
saw the decedsed alive an f. 19 J and that in @%p} (aur) opinfan death accurred an the date dnd haur and fram the 
causgs stated abave, 1) (we) {é3i) (did nat) view the bady dfter death. 
2c. DATE SIGNED 


RY ) 
ATTENDING MED STAFF 
ee oe Cotman UO DEGREE PHYS,  onécor O pas, O G 1969 


ICA S = Les. R> COLEHM IY 22e. ADDRESS SUPER. SPINE 
AME(pe) Sp a2 Frond G2. OLwy1 oy SLva Aid. 
(230. founty) Qj 


(7 Q df /, 
230, BURIAL, CREMATION bp Zac. NAME QE CEMPERY ORAREMATDE OCA é Wy (State), 
Al (Spc g a, Y 
apy) aos nay Y19 EVEL /} VA EV Py a ei 2, hes Sify 
Y, } Z a # ‘ 250. , REP) BY REGIST . REASIRAR SS. SIGNATURL 
he MG: LOT 4 ip69 


irectar, 


8 
zs 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIC DEPARIMENT UF CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Qilic CERTIFICATE OF DEATH 01109 

ee T, DECEASED. NAME First Middle lost Zo, DATE OF DEATH 2, HOUR 
ae Pivpsion mint) Ella Frances Helmlinge danuaty 30% 1969 IP y 
7 i= 
Pi gh te 3. SEX 4. RACE n S. DATE OF BIRTH 6. AGE (I (FUNDER 1 YEAR | IF UNDER 24 HRS, 
2 Ale , Female White Aug. 1873 95! oh a ew] Mn 
ey ci a 
§ seh fe BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B-MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 

A country) ¢s LJ 
= S&e> Germany U.S.A. WIDOWED Be} DIVORCED Montgomer Md. 


70, CHY OR TOWN OF DEATH 1. NAMEOFyOSPTAOR MSTUTION nan hospital ite, USUAL OCCUPATION (Kind of wrk dene 11 KIND OF BUSES OR 
AY gi id y during most of warkingJife, even if retired.) INDUSTRY 
| Bethesda ‘9o01"Burley Drive rose vakinasite 


ers. 
, and in any event, within 72 WOurs ofter death. 


oS T'30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 184, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 oe ) fodmission) STATE 13b. COUNT! 5] 
Sey ga ; Md. -OUNMontgomery|Bethesda |X 0 201 Burley Drive 
S i 
S — E J | 14. FATHER'S NAME First Middle nl Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
g 5® Louis Nippert Ida Von Uxkull 
4 

2 83s To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
2 ga5 YN@P: of unknown) (yes gree wor or dates of service) aed Jisabeth H, Smith 6018 TH ¥en Lane 
en R y M 
3 as g Sao SS = pice BA, INTERVAL 
a a — iB. fAUse ie oy A ah one couse per line far (0), (b), and (¢).) BETWEEN ONSET AND DEA 
= Be PART |. DEAI I oS - - 
3 Be : "PN MEIAE CSE (0) CRREBRAL VAS Sue Aa ACCID ETT A 
Ms Bs 3 DUE TO, OR AS A CONSEQUENCE OF 
Se ey Conditions, if ony, which gave Saints ok tdceRo Sis Z 
s =22 fee tehinnmenianecaeetal w—ARTER toS a LADS AK 
€s5e68 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 a3 "s [a i. fp fv Ru 
£ge2 
Sa) 
= 
3 4 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z f Yet] no] CAUSES OF DEATH? 
ay 21a, ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

(OR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol examiner) P.M. 9 

TAT HOME, FARM, STREET, FACTORY, "FD. No. i 
Ae RR OC RED 21e. PLACE OF INSURY (Gra eine He 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —_at work, 


220. | certify that (I) (this hospital ae d ie jeceosed fromiod_Ate~ ss, W994 G_, tas , 19 ke _, thot (I) (we) last 
saw the deceased olive on oh Z eA nO and thot in (my) (our) opinian death occurred an the date and haur ond from the 


causes stoted above, (I) (we){did) (did not) view the body after deoth. 
| 2b SIGNATURE _ Lae if © ae a 22k. DATE SIGNED 
( . ey DEGREE PHYS. DIRECTOR PHYS. 30/65 
se 22d. PHYSIOAN'S «= DVQ “7 oe CO nMovAa~ 22e. ADDRESS 
NAME (Type) AL LCG FAIK PAST OWA AWK PRETHEAOA ven 


director, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


BURIAL, CREMATION, 2b. DATE 23d. LOCATION (City or Town) (County) (State} 
rdiitetew [2/1/1969 Cedar Hill Cremator Suitland Md. 
24. FUNERAL QIRECTOR ADDRESS 
; 'yson Wheeler 


5 
a> 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


Page 4 may be retained by the haspital ar attending physician. 


» 


by the funeral 
ges | and 2 
aurs after death. 


rs.) Pai 


zg 


=o 
= > 
oS 
eC) 


La 


Then please r 
ar removal, andina 


permit. 


|, crematian, 


: After this certificate has been signed by the attending physician ard 


je 3 shauld be detached far use as the burial-transit 


MARTLAND STATIC DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ft & ( 
O1tis CERTIFICATE OF DEATH 1110 
|. DECEASED-NAME sf | 2o. DATE OF DEATH 2b, HOUR 
(Type or print) ) A JE. x Month ES we Say IG) 2 
ap 2 4, RACE , ; S gait tie. 6 “ Ul yenrs [_ iF UNDER T YEAR [1F UNDER 24 HRS 
DAYS Min 
JT) Ce pe ae " ws ['S*[ 25 | 


To. BIRTHPEBCE (Stote oy fo 7b. CISSEN OF WHAT COUNTR B 9. COYNT hah 
ad {Stote <a, if MARRIED [7] NEVER MARRIED [1] Byy A I 
WIDOWED QL DIVORCED OTVAGG Chia Md 


5 CG 
< d 4 
0. OPCHR Fy a 1 ct per INSPITUTION (If not ip hospitol 20, USUAL OCCUPATION (Kind be b 12b. KIND“GF BUSINESS OR 
a ie KD ag ast of working iene y 8 SNDUST| 
EMSA (ODL NEE 
re USUAL na yy a before $i OR TOWN STREET A ON 
jodmission) STATI Yi is dor] 
. fNethpad SO MO Xo Siam kay 


14. FATHER'S NAME First Middte eos ~ Lost) 1S. MOTHER'S MAIDEN "Ef First Middle Lost 
[? 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT, cd 
aa oo > ve jhe tL lie lea Kies SAEN f Eases : 
ac or heel —~ LADEN OEM LEER bo lisse Li 


| [ib CAUSE OF DEATH (Enter only one cause per in (a), {b), ond (c)) TWEEN QaeT AND pea 
PART |. DEATH WAS CAUSED BY: i 
__ IMMEDIATE CAUSE (0) ary A LZ Hea, J 


DUE TO, OR AS A CONSEQUENCE OF 


/ 9 
} 


Conditions, if ony, which gave 


fise to immediote couse {o}, (b) = < 
stoting the underlying couse¢ DUE TO, OR AS { 4 al f 
lost. re) IDA Q f 


PART 2. OTHER pablo) NDITIONS CONTRIBUTING JG. DEATH BUT NOT RELATED 1d) HE TERMINAL DISEASE pay ON GIVEN iN PART I(o) 
cHAL Ye Ad WA 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED bo AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


‘Did, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. Ghorievo an sae 
wi Not while OFFICE BUILOING, ETC 


fat wo! of work 


22a. | certify that (I) (this haspital) attended the dec one Lf a, 19. OF to Lf 2 OT EF thot (I) (we) las 
saw the deceased alive on. 19 and that in (my) (aur) apinian ‘death ocurred avthe I and haur ond trom the 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior to buria 


& causes stated abave, (1) (we) (did)(did nat) xiew'the bady after death. 
S 7b. SIGNATURE y_ 0 CS 2c. DATE SIGNED 
xe o 2 ATTENDING MED. STAFF 
z = &. DEGREE PHYS HT tice O HM O] (2s [6 
se 22d. PHYSICIAN'S Me, ADDRESS i 
32 / NAME (Type) FARVUK Cie Ro " ea Rec Spe ces 
wes A 
2s 
55 1230. eu 23b, DATE 2c 7 OF CEMETERY OR CREMATO! A LOGATION (Cpy or Fowl {Co te) 
zs : aspen 1-29-69 Anglican hiren Cem. raan ‘Ott io “Canada 
a rs tay | 2h FUNERAL DIRECTOR ae Ae MPHTeEREs 250. RECD BY REGISTRAR 2b. apy BAR'S STONITURE 
su'i/s |7557-Wisconsin Ave., Bethesda, Md. oar JAN 29 186 ) a a IP heel 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execute 


Page 4 moy be retoined by the hospi 


ove corbo 


compl 


TO FUNERAL DIRECTOR 


in by the funerol 


After this certificate hos been signed by the ottending physicion on 


lease rem 


. Pages 1 ond 2 


22 Di after death. 


cremation, or removol, ond in ony event, 


led with the State Dept. of Health prior to buri 


? 


jrector, page 3 should be detached for use as the buriol-tronsit permit. Then p 


should be fi 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


115 01113 
O11 CERTIFICATE OF DEATH wes 
iF DECEASED AAME = Fist iddle 10% a. DATE OF DEATH 2b. HOUR 
ype or print] 4 Manth Day pr FE 
DCL? £2 fe (70-24 A Te hd oy La 
3. SEX Cet A. $. DATE OF BIRTH & fh if [_ (FUNDER | YEAR [IF UNDERL4 HRS. 
cA lost birthday} OAYS mn 
as e- Yo.Pf0s- Mc nl 
To. BIRTHPLACE (Stote or forei 7p. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEAT 
oe (Stote or foreign MARRIED [7] NEVER MARRIED [_] 
CnNA. fe IS ee WIDOWED }-——~ Divorced [7] Gps Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION 44nd of work dop 12b. KIND OF BUSINESS OR 
—_—__—_—— give sfreet odd) P during mpst of working life, even if retirdd INDUSTRY 
CKO ma fo, y 22 | £70 4 tle Zh 
Be ap RESIDENCE (Where deceased lived, if institutian: Re: 13d. INSIOE CITZAIMITS? | 13e. STREET AND NUMBER 
odmission) STATE 3 YSE” wo : 
| LI IR AM NLD LOL GO Es tims lon 0 | Sve Aine ety Lhe 
14. FATHER'S NAMEZ/ First Middle: bast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=, Lp . 
atu gl) 7 pe. 1-0 aL BIER 72 
16a. WAS DECEASED EVER IN/J.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
att cron rere os CT. en 
18 -As 9AM) achrrede nan. pn TAK rn Lek pnd 


18. case aa pan jeer pala couse per ling for (0), (b), ond (¢).) rd ¥ | 4 | : BEEN OSE Dea 
J) yx ny IMMEDIATE CAUSE (0) cule OCATIAN Agere Ir On aa ais 
+ | ] DUE TO, OR AS A CONSEQUENCE OF l . 

Conditions, if ony, which gave o 4 NU hou igang 

tise 10 immediate cause (0), (b). ah 3 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENGEO “at : 

best. wo Coroparyn As psc lav, Ss 

PART 2. py ER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT now ELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
MOKENA, diavete g 15) SY 


$) 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs 0 No oO CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 18.) 
[or CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) PM. 


19 
21d. INJURY OCCURRED | 2ie. PLACE OF INJURY f AT HOME, FARM, STREET, Tet) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILOING, ETC. 
lat work —_ ot wark 


220. | certify thot (|) (this hospitol) attended the deceosed from SLe-nrrtrs 3, 19g, Nose cedg LD, 19 , thot (I) (we) last 
saw the deceased alive an. 9__19&&_, ond that in (my4 (our) opinion deoth occurred/an the date 4nd haur and oe the 
capses Stated above, (I) (we) (did}tdid not) View the body after deoth. 
J yD 
pee eire Ke [Stok tag, ga OX toe Ow Ol TES 
‘ NAME (Type) S082 COU LA 


BURIAL READ %b. DATE AG pay ETERY OR CREMATORY 23d: LOGAHON (Chy ar Town) (County) (State) 
REBVA spp cy) Da /S, 1G9E 
= i 


z 
S 
e 
3 
4 
= 
= 
s 
3 
3 
= 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


{S68 orthg yeas i 


ee ee ee ga ee ee 


ee ee ) 


Tit 
4 1 0111 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] ~~ 4 4 © 
ee v \ 

= oe CERTIFICATE OF DEATH 
ae 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
EES (ype ore) Bertha M/ Hendricks Sanuaryth 07, 69 i 

oO 
S ze 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In years UF UNOER 24 HRS. 
ie | Fene | “nite Nay 2, 1892 mill sl 
ee 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

& = Se / cent Maryland U ey Ss ry A e WIDOWED fe DIVORCED [-] Montgomery Md. 
2 az 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane a KIND OF BUSINESS OR 
elt ° i what 
Be = Germantown wekytwilder Rest Home duringgnagpat wapking life, even if retired.) USTRY 
Bse es ae: USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
avso/ i 
é 7 admission) STATE Mar e ermantown | ‘SO NOK] 
eS z = ] 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

\ ss ! Unknown nknown 

s3 ingto DG 6016 
2s e 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT poe = Mt address? * 
ae . 
gas Yesqgrpr unknown) | Megancndedsnie! | 5785845) Bertha Cornell-Friend-4917 Redford Road 
£c§ 
ao PROT 
oe e 18, CAUSE OF DEATH (Enter only one couse per line for (a, (b), ond (<)) BeIWEN ONSCT AMO AT 
ead PART |. DEATH WAS CAUSED BY: ¢ g ) eg: 
See ye IMMEDIATE CAUSE (a) wa 228) oS [hand Sk A e. | 
Sas ee ' DUE TO, OR AS A CONSEQUENCE OF P 
2=6 Conditions, if any, which gave oy " . ae S : 
gah tise ta immediate cause (a), f as 4 
Be s stating the underlying cause, DUE TO, QR)AS A CONSEQUENCE OF s ao a £ ns Z 
ares ee ()JYe4 BAAS wine an erica Mp nator ‘toad ding 2 
(hos H 
OS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificafe beaaxeduted within 24 haurs after death. 
ar attending physician. ; 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Es nix 
(Enter 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED nature af injury in Part 1 or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PAM. 19 


8 : ‘AT HOME, FARM, STREET, FACTORY, z FD. Na. if tat 
ZIG IRE GccugpeD 2e. PLACE OF INJURY (ote eke g 2If. LOCATION Street or R.F.D. Na City ar Town County State 


fat wark —_at wark. 

22o. | certify that (I) (this hospital} ottended the deceosed f ap eS.) \ Sie) 10 a 19.67, thot (I) (we) lost 
saw the deceosed olive an. = 19.BY ond that in (my) (our) opinion deoth occurred on the date and haur and from the 
couses stated above, (I) (we) (did} (did pot) view the bady ofter death. 


2b. SIGNATURE / Kae 4 22c. DATE SIGNE| 
Wi, ij ATTENDING > MED. oO STAFF Oo f /— Fa vy OG 
A Z SLEOL. secret pays. COW pikector PHYS. 


MEDICAL CERTIFICATION 


3s 
2 
2a 
es 
= 
ae 
oa. 
8s 
"5 
sz 
3S 
Be 
so 
ZO 
oe 
od 
2a 
=o 
2= 
a 
Ge 
o 2 
oo 


a 
= 
5 
3 
3 
a 
$ 
= 
2 
3 
= 
ea 
$3 
ims 
ake 
£= 
>s 
Begs; 
Re 
ca 
2s 
oS 
2a 
o& 
et 
zz 
& 
35 
Sit 
20 
td 


a2 peter " ; 

as mine) W4114¢am G. Hall Beh, Montgomery Ave., Rockville, Md. 
zs BURIAL CREMATION, | 20b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ot Town) (Caunty) (State) 

3a crihyee sh 1/8/69 Cedar Hill Prince George Co. Md. 


24. FUNERAL DIRECTOR ADDRESS Roc e PL Sa. RECD BY REGISTRAR, Sb. Ri R'S SIGNATUR 
araleg tyson heeler Funeral Home Rockvijle, Md. NAN La 1968 porert N K 


Qa 


ate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth e 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATE DEPARTMENT OF HEALTH 


] hy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©1113 
o111% CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH Yb, HOUR 
psoyer| Verlecia Vontrice HILLSMAN Jan "haz oY ero [230A 4 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years WFUNDER 1 YEAR | IF UNDER 24 HRS, 
Female eer Pe || 
a8 7a, BIRTHPLACE (Store ot foreign [7b. CMIZEN OF WHAT COUNTRY? 8 mapeieD [] NEVER MARRIED PX) | % COUNTY OF DEATH 
SS oP orida USA widoweo E]—_bivorceo F] Montgomery Md. 
& BE | __}10 ca on TOWN OF DEATH 1 HARE OF HOSPITAL OR INSTHTUTION (F notin hospital Bee Feu oecaertion [ind of work dene 12, KIND OF BUSMESSOR 
ze @) 7 Bethesda gi See Hospital uring NYA working life, even if retired.) USTRY 
=< 5 =. _}!3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY CIMITS? —} 13e. STREET AND NUMBER 
Se sy § acksonvillg ‘il "01 | 6805 Homer Rd., East 
BES [FATHERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe Eddie HILLSMAN Ethel M ADAMS 
Qo ¢ 
35 


160. WAS baa EVER ane ARMED. PORCES? , 6b. SOCIAL SECURITY NO. 17. INFORMANT acksonville ) Wess 
Yes, nag (Hf yes qrva war or dates of service 
NS il S/SGT Eddie HILLSMAN, USAF, 6805 Homer Rd. E. 


i — APROMAATE NTO. 
18. a OF aan a oem cause per line for (a), (b), ond (c),) Seed iD vaatl 
"ART |. DEATH Al 
=p pp IMMEDIATE CAUSE () Glycogen storage disease 
a i 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 

al, 9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? Yes 


Dio. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

[FOR CONTRIBUTING [C) CAUSE OF DEATH HOUR AM. = Manth Day Year 

(If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED] 2le. PLACE OF INJURY ( AT HOME, FaRw, STREET, FACTORY. 

While (7 Not while) OFFICE BUILDING, ETC 

lat wark at wark 

22a. | certify thot) (this hospital) ottended the deceased fromsalanuary 9, 19 , toZan 3, 19_69_, that (i (we) last 
saw the deceased alive on. 19_69, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond fram the 
causes stated above) (we) (did) (stistrat) view the body after death. 


2b. SIGNATURE } aan a = 7c. DATE SIGNED 
aks = Lf ATE) «DEGREE pays Ol Diecror C pins CS] Jan. 13, 1969 
- 


22d. PHYSICIAN'S 22e. ADDRESS 


B= 
Se 
Sie 
betas 
o 

2s 
a 
aS 


, cremation, ar remova 


~ 


MEDICAL CERTIFICATION 


2If. LOCATION Street or RFD. Na City or Town Caunty State 


should be filed with the State Dept. of Health prior to buri 


director, page 3 shauld be detoched for use os the bi 


/ NAME (Type) Bets vide aes Naval Hospital, Bethesda, Md. 
BURIAL, CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Tawn} (County) (Store) 
TBR Bers) 1-17-69 Mount Olive Jacksonville DuVal Fla. 
24. FUNERAL DIRECTOR John ase Rhines Co. ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AIS 


sn”'i/ Bois 12th St., N. EB. Washington, D. C. osiSAN-L 71969 fF$rontss Jos 


MARYLAND STATE DEPARTMENT OF HEALTH 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, ee 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
While D Nat while OFFICE BUILDING, ETC. 


lat wark — at wark 


220. | certify that (I) (this haspital) attended the aecerstd from_—_Affse WG, to__17 19 CF , that (I) (we) last 


; 1 0111 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O1i1¢ 
20 
CERTIFICATE OF DEATH 2 
i Ne it rie eg 2a, DATE OF DEATH 2b. HOUR 
Sues lype or print] Month Dar Yeor 
3 8838 Td de dag Ge7A m 
=e 5 3. SEX S. DATE OF BIRTH ey AGE Ry a | IFUNDER TYEAR | {F UNDER 24 HRS 
oS last birthday) MONTHS: Lo) 
ee erie (ead Paes 
Breet 3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
oc v= cauntty) > /\ oy At 
= wee OLAND U.S.A. WIDOWED pivoRceD (} 0 EGR ELL fe 
© = BE ,, [10 Sy OR TOWN OF DEATH LORRI DTON (va iste! 12a, USUAL OCCUPATION (Kind af war’ done | 12b. KIND OF BUSINESS OR 
= Tee 0 ive street address $ during mast af warking life, even if retired.) INDUSTRY 
€ 283 / ETHESDA Suse BAN Hospital Hou — 
= Sse _ 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY UMTS? [13e, STREET AND NUMBER 
2 avo admission) STATE 7 
a eee M ee | Bethesda | SK) OO | 6236 Ceaewood Ad. 
S *Sia's- ee 
ees aS | TTCFATAER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
te 2 =) 
= Ou ICE efenbeum BECCA DGSEIV ZIZE/ 
2 255 re WAS eae) EVER W US. ARMED FORCES? Véb. SOCIAL SECURITYNO. ‘17. INFORMANT Address he, 
cant eens NO, It yes give war or dates of service) bet 
Be! f= ‘es, no, or unknown) ysg) ) ins. Os telle / 6236 Cleaeweod kd, MA 
as ; ; 
aie 18 CAUSE OF DEATH re oy ne cusp ine fr (0). ond (2) BETHEW OMT ki Dea 
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SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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ea & 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bu s CAUSES OF DEATH? 
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ss 3 DENT WAS UNDERLYING [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
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saw the deceased alive an é_/, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


Page 4 may be retained by the has| 
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je 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta burial 


directar, pag 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 CERTIFICATE OF DEATH O7115 
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25 8£2 lost. a a) 
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REMOVAL (Speci G 
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ficate has been signed by the attending physician and completely filled in b 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be dxecared 
shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARTLAND STATE DEPARTMENT OF HEALTH 


| 01120 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0: Ps 
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$370 “a Spublad LE ule. CRS! 0 Loy pe: 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
O 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES Fr] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

([JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

lif either, notify medical exominer) P.M. 19 
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MEDICAL CERTIFICATION 
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BURIAL CREMATION, | 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
REDE brea) |p - 4-19.69 Mt. Zion Cemete Highland, Maryland 
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TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be execute 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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01122 CERTIFICATE OF DEATH 91117 
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S35 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIATSECURITY NO. |. INFORMANT Address 
‘ea Yes, no, or unknown! Ht yes give war or dotes of sarvice) i 
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within 24 haurs after déath. 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


jgned by the attending physician & 


MARYLAND STATE DEPARTMENT OF HEALTH 


] O1122 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ili 8 
fl te Z i 
Iteml3 FilmG408 1/23/69 kk CERTIFICATE OF DEATH 
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S529) EN 3plbe Tord CRE? CA : . ei 
3 5 ‘ . USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Cay. OR TOWN 13d, INSIDE CITY ans? ne STREET iD NUMBER 3529 Quebec 
= mp uf ladmissian) STATE . COUNTY is Views eee YES fg] NO Woes 230 [CARR DEK = ies Rue 
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(ae DUE TO, OR AS A CONSEQUENCE OF 
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transit permit. Then p 
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vo. 1 oil o3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 i g 
La 
a CERTIFICATE OF DEATH 
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E 7 sa Ma and A WIDOWED [ DIVORCED Montaome Md. 
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=/6 give street oddress) during most of working life, even if relired.) INDUSTRY a 
= / Piline pita ab d e ab Driver 
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TO HOSPITAL OR ® .. PHYSICIAN 


The law requires thot the death certificate be executed 


Poge 4 moy be retained by the haspitol or ottending physician. 


4 FATHERS NAME Fst Middle ra 1S. MOTHER'S MAIDEN NAME First Middle Tost 
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APPROXIMATE INTERVAL 
a * y, BETWEEN ONSET AND DEATH 


transit permit. Then pleose remove corbY 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in any event, 
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) IMMEDIATE CAUSE (0) 6 BZrrece Kaew eee CARPE US tel § a 
432 90 DUE ¥0, OR AS A CONSEQUENCE OF F J Tei WA 
Conditians, if any, which gave g Fy ‘ SED 5 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA) DISEASE ORCONDITION GIVEN IN PART, I(0) i 2 
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x budacel due hombrlua. (1-25-64), Abeea BL tétote 
= 190. DATE OF OPERATION pie CONDITION FOR WHICH OPERATION WAS PERFORMED. "2d. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves a No CAUSES OF DEATH? 
= oO 2S. 
SS P2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or part 2, Item 18.) 
& | Cor conreisutine [_] cause oF ofaTH HOUR A.M. Month Doy Yeor 
[lit either, notify medicol exominer) P.M. Ww 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and comple 
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TLANY STATIC VEFARIMENE Ur AEALIA 
“4 01° & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 0112 011290 
e Item#23B, FilmGlo9 1/29/69 lm CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


< 
S (Type or print) Month Dai Year 

3 Ro a. HONEYWELL Janua: 16" 69{730P m 
5 3. SEX 4, RACE S. DATE OF BIRTH ie AGE (i yee TF UNDER 24 HRS 
C= st birt gy MONTHS DAYS R MIN 
i? d Male Caucasian June 10, 1886 83 YR Reinet ed 
et 7o, BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

& ‘pane ae MARRIED [“] NEVER MARRIED 

cp eens New_York USA WIDOWED KX] DIVORCED [] Montgomery Md. 
<« #85 10. CITY OR TOWN OF DEATH 11. NAME OF yagi g (Ifnot in haspital 12a. USUAL OCCUPATION (Kind of Wate done | 1b. KIND OF BUSINESS OR 
= =.= give street address) dyring mast gf warking life, eveqif retired.) | INDUSTRY 

§ SS 07 Bethesda Naval Hospital Ue Army “Chaplain 

at) aoe _]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN Ve INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

6. eS ladmission) STATE 13b. COUNTY Y 
3 gs /o Maryland Montgomery | Rethesda | 5 "°O | 4422 Rosedale Avenue 

aS 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= William Harrison HONEYWELL Sarah ROGERS 

2 “8ss loa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT mn Address Md 

Shee sais Yes, na, ar unknawn) | (ifves ave war ot dotes of servic) 7 y-44- 289 Kensingto % 

= 2.8 e Mrs, Julia H, Wright, 4913 Flanders Ave. 

= 3 pa OS 

ee E 18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (<).) ievmurartaa ten 
res PART 1. DEATH WAS CAUSED BY: 

i ce 5 Petes IMMEDIATE CAUSE (a) ACUTE PULMONARY EDEMA SECONDARY TO 

A / ) 

Sse u“109 DUE TO, OR AS A CONSEOUENCE OF 

es Conditions, if on, which gave " MYOCARDIAL INFARCTION 

Ss Tee tise to immediate cause (a), (b} 

= zs ne stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Se see ‘Die a a ae 0 

3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

& ee ree 

z 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

? 
E | YES wo CAUSES OF DEATH? Yes 


Ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) PM, 9 


21d. INJURY OCCURRED | 216. PLACE OF INJURY G HOME, FARM, STREET, ante 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While -— Nat white) OFFICE BUNDING, ETC. 


lot work —_at wark S 

22a. | certify that (I) (this hospital) attended the deceosed fram NOV. , 19 OO" toJan 167199, thot Ri) (we) last 
saw the deceosed alive on-Jan—16 19.69, and thot in (430) (our) opinion death occurred on the dote and hour ond from the 
couses stated above, §X) (we) (did) (dxcangty view the body after death. 


MEDICAL CERTIFICATION 


2b. SIGNATURE SABRe = ae 2c. DATE SIGNED 
by DEGREE PHYS OO brecror O pis. XI] 17 Jan. 1969 
22d. PHYSIGANS «(1) Cp, Vette ‘De. ADDRESS 
| NAME(TYP®) TD), W. SIMA, LCDR MC USN Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

ee. Jan.?1,1969| Arlington Yational Arlington Arlington Va- 
ve ais ca) [7% FUNERAL DRECTOR Robert AJ Pumphrey Mitral Home Zo. RECO EA PEPAR {OB PEMEMR, ews 
ae 3 Wisconsin Ave. Bethesta Maryland DATE i f 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


91125 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1123 
t ‘ x } 
CERTIFICATE OF DEATH o2 ee 
€ _“¢ 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH _ 2b. HOUR 
3 S28 (Type or print) (D- vs 22 oad A CBE, DR > Month dr Lg Vik 
te 
S 3- 5 3, SEX 4 RAE S. DATE OF BIRTH &, AGE i} is TF UNDER 24 HRS. 
eS 3S p ws J last birthday) ON D HIN 
5 =Pe LLLE a Sepp 1G fare \ "ex" ws1 "| | 
rag 4 * 
2 2 ”) gs’ {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD GEPEvER MaRRIED[] | % COMNTY OF DEATH 
- £3 b ‘ wa g 
= £3 ys ples h YS. 4 widoweD [] _ DIVORCED ON TFL MEL Md. 
ce a ra 10. CITY OR TOWN OF DEATH 11, NAME nae INSTITUTION (If nat in haspitgl 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
tm —~-=00 give street oddress) Ke during mast af warking life, even if retired.) INDUSTRY 
en S5 5 EETHESD S2-Cussep V_ Lawyer Y.S. Gov't 
a | s se, Fe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare iB OR TOWN 13d, INSIOE cITy-MITS? -1}3e, STREET AND Dy BER 7 
2 & & 42 Jadmissian) STATE 13b. COUN’ ot 
oss) ee OLE bap Siecle ET HED Ae OO | ts LA 
3 wES 14, FATHER'S NAME it 18. MOTHER'S MAIDEN NAME First Middle Lost 
® 8c a : / y ye Sey ae 
oo ag ree ~25F Py 5 Dé deck [FLO L per Ae, 
2 8865 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Yb. SOCIAL SECURITY NO. 17 INFORMANT Address? = 
RS} ga. ve Yes,no, or unknown) | (llyesgve worordoresofsenvie) AQ GmQ5=-8838|Mrs. Violet Hubbard Rd Bethesda, Md. 
= a = 
= aS 3 PPROKIMATE INTERV 
= eas 18. en ea oe aly ane couse per line ys {0}, (b), ond (¢).) BETWEEN ONSET AND DEATH 
8 Ee: ) IMMEDIATE CAUSE (0) LA RO ty VIL VRE ID 
Sees, 4 -f y DUE TO, OR AS A CONSEQUENCE OF 
ges | .Se= Conditions, if any, which gave by) AR ZEMIOSCi SM OTIL Conowary Disieng L > YRS 
eee tise to immediate couse (0), 
= Fy stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
23 3s tbe Se ae ) 
SEs 
Ed 
= 
= 
o 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo No [Be CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
([DOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial: 
i 


auld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ii oe Tie. PLACE OF WUJURY (AT HOME FARR SEEN, FACTOR”) PTF, LOCATION Street ar RFD. Wo. Gity ar Town County Stote 
lat work —_at work rae 
22a. | certify thot (1) (this hospitol) oftendegd the deceased from 19. Lf 7 1 , that (I) (we) lost 
saw the deceased alive an. eed and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
& couses stafed abave, (!) (we) (Hid (did nat) view the body‘ofter death. 
4 } ATTENDING MED. STAFF ae 
es K Dtatal pecreé pays, Pt oirecror CJ pus, CI VE, 
= | 72d, PHYAICIAN'S Ne ADDRES Yo¥e, Ko Seodie pons) fC. 
FI L [| _ NAN ctype) hovaerts. BAR Mm» LIES: so ere, et 
s BURIAL, CREMANOKLY 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
© SeMOMGreny) = 10-69 Parklawn Cemetery Rockville Montg. Md. 
2 ——— 
24, FUNERAL DIRECTOR RODE A..F BRE: 250, RIGD BY GI Epsb. REGISTRARS GIGRATU PY 
ota, \7557-Wisconsin Avé., Bethesda, Md. ache TS SOR” 72 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01120 4190 
bat O14 CERTIFICATE OF DEATH ay 
o ey, Ls aie oe First Middle last 2a. aie DEATH F A 2b. HOUR 
Ss } ‘ype or print] P= * Month 2 oy LF Year 
3 CEORGE nertolye Ay 2 SA 4a L197 P" 
5 =e et Wed RACE Y, ; 5. DATE QP/BIRTH a ‘ay A eat IP UNOER 20 RS, 
= 2os z lost jay) b MIN 
Ss £85 1. G-23-G5 RS poeple 
’ 7S 2 3 
2 3° 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 62 9. COUNTY OF DEATH 
2 ie f NEVER MARRIED(_] 
SoS on 5, Dakota U.S.A. wiooweo -] —_ivoRceo F] Montgomery ah 
= sce To. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= SNE strpet-addi ° : during moskop worl life, even if retired.) INDUSTRY, 
2 gay // Takoma Park, ad) on Sanitarium & Maas Sheer aed sts) | SRY ding 
oh oe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [A3c. CITY OR TOWN 3d, INSIDE CITY LIMITS? [}3e. STREET AND NUMBER 
— 4 
ENBgs /(fpinison) state ta. couNN Pz, Geo.) Myattavillersig nol | 706 Kittenhouse Street 
25 4 
Ses e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
cf A. 
s S55 George -- Hughes Sarah -- pton 
e 

€ €85 Pa WAS pices ae NUS. ARMED FORCES? 4 Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Myattavssd i, Md. 
Be Sco, 52 A allan Mh Spain ather 4. Mughes 706 Rittenhouse Street 
= £25 Le fo Vie ‘2 A 
ss i a i 
& oe 18. CAUSE OF DEATH (Enter anly one couse per lina a BEIVEEN Onin en 
< §.°2 PART |, DEATH WAS CAUSED BY: p 
eee 123 IMMEDIATE CAUSE (0) é 
3s 2&2 rae 
= SoS 7 ~ DUE TO, ORAS A,ZONSEQUENCE OF 
= £58 enallonss tenn see b) & Aly 
os awe tise ta immediate couse (0), 
Sess S : ‘ 5 
=S5E2Es5 stoting the underlying couse, Te / ite ad 
v's ots last. a ae a 
ey e090 == = = Z 
Be 5S 3S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 
© a a 
“Mec@wod 

£ se. 5 
BS 355 _ | © [90 DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yes DIS Oo Fal CAUSES OF DEATH? 
ES 2ee l= YES NO 
35 2 z 3 & Ji1a. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
5 ver = | Door contriautinc (1) cause oF DEATH HOUR A.M. Manth Day Year 
S 2= 7s 3 I ether, not ect exominer PM. 19 
sss 2 Tey =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
zen83 While [> Not whl OFFICE BUILDING, ETC. 
QeEsa 

£= fat wark —_at wark gl QL) 
pr Us m = = S oe 
Ze5e5 22a. | certify thot (I) (this hospitél) ottended the deceosed fram = 2, 192-7, tot 97, thot (1) (we) lost 
8225 4 saw the deceosed alive an Waste A 19 , ond thot in (my) (es) opinian dea (f occurred on the date and haur and from the 
wease couses stoted above, (1) (wa did not) view the body after deoth. 
BeeOSe y 
t30%e 22b. SIGNATURE ‘ y y 22c, DATE SIGNED. 

eae = ok: / ATTENDING MED. STAFF 
S3Eo8 cad L, Cad DEGREE PHYS. Bien Opus, OO] SI. Ry Ji 
— as 7 
Zpucge , 22d, PHYSICIAN'S De. mes J 
Eien ay NAME (ype) 7 HOAT RS Fe Cth (NS | BECO VEEN S OPEL. 
aaxrysz ee oeeeeES=SESSESSeaeaSaeaSeaeaeaeaeeeooooooooEoEoEoEoEoEoEoEoEoeeeEeEeEeEeEeEeEe—EeEeEeeeeeeeEEEyEey—EeEe————EE——————————— 
= ss 3 33 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

pe 4 i . . 

of e° ¢ Bibptatenn 2-#-1969 7 przng (lonigome 


VR ALS (4) 


: 
2 


T2so. RECD BY REGSTRAR[2Sb. REGISTRARS SIGNATURE 
mi EB 7 4969 Polenta, Vecctar, 


3 ] Berea Lo&eea Film 410 MARYLAND STATE DEPARTMENT OF HEALTH 
# --69 ams — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0112 3 
FOR STATE . Q1L127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. eS ee First Middle Ta J 2a. OBIE noun Manth Day Year |b. HOUR 
ype ar Print 
“22 % James Leon unter bat ey it an. 22 $9 4:20 yp 
a2 o. 4, RACE $. DATE OF BIRTH 6. pot caer 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= th 
= 211-67 | Tshy | | | | ek, ey 60h: 20h 
ee . 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. 3. 1 wipoweD (] DIVORCED] Honteomery Md. 
£D Do TT. NAME OF HOSPITAL OR INSTITUTIGN (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
so be / gue street itl during most of working life, even if retired.) | INDUSTRY 
Be 2 '4: Washing San, & Hoos. 
2 oO r = 13a. USUAL RESIDENCE (Where deceosed livéd, if nator Residence befarel 13c. CITY OR TOWN V3d INSIDE ciTy UMITS? | 13e, STREET AND NUMBER 
5 os * ¥ admission) STATE Mig}, 17. COUNTY ns vs] 0 [5607 Chillum Hts 
one 3 / 4 14. FATHER'S NAME Fist "Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
a7 “es : 
=. James Leon _ Hunter Veronica 
T60, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknown} {If yes give war or dates of service) 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}) APPROKIMATE TERVAL 


PART |. DEATH WAS CAUSED BY: h 4 nated BETWEEN ONSET AND DEATH 
IMMIDIATE CAUSE (0) Acute bronchopneumonia associate 


YRS x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, faa, which gave ® with possible allergic phenomena 


tise 10 immediate cause {a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ae ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? sl Noy 
2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, aK Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR ba 
CAUSE OF DEATH 


2id. INJURY OCCURRED 2le. PLACE OF INJURY. me home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
factory, office building, etc.) 


This certificate should be executed withi 


MEDICAL CERTIFICATION 


WHILE NOT WHI 
AT WORK AT WORK 
22a. | certify that | taak charge af the remain Algscribedabave/held an Autapsy uae Inquiry <j. and in my opinion 
Kecident [4 Suicide (J, Homicide (_], Me a mander [_] 
CHIEF MEDICAL EXAMINER 
«3 4 een Mp, ASSISTANT MEDICAL EXAMINER 7 2b. DATE SIGNED 


x Ae ML. pa Feg. Z, mt SL, TAN RAS POP 


F Renn | a 23c. NAME OF @EMMETERY OR ie Tad. ay he. or Town) 7 (County) ‘(Stote) 
OVAL (Specify) Pu 
yee @ 
eee RECD BY ie ae REGISTRARS SIGNATURE 
Y a 
oak AN 2 : i v 
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Health prior ta burial, crematian, or remaval, and in ony event within 72 hours a 
~ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lan 
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S$ may be retained for yaur files. 


TO eeu @Dbicat EXAMINER: 


VR AISME (5) 
10M REY, 1/68 


— 


TO HOSPITAL OR ® 


uted within 24 > after death. if 


NDING PHYSICIAN: The low requires thot the deoth certificate be exec 


MARTEAND SIATE VEPARIMICNE Ur MEALET 


‘| A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () j 12 & 
2 01198 CERTIFICATE OF DEATH 
ae Mr DECEASED NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
rae i , UR 
ae & | (Type cor print) ESTHER. bf wit Z. Ya p. Manth Doy2/ Yeor(-F 13.5. 
275 SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDARI YEAR _[ 1 UNDER 24 HRS 
we oN , tds : 
235 /EMALE i) HITE seam P| 
5 ——: 
> " = 
23) (2 RIBAS Gia priyean —[.CTIZEN OF WaT CounTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
ae IS STIPRILB VO U.S.A. wiDOweD [XK] DIVORCED [7] SHVOMTEGCMER Md. 
= 2s 10. CITY OR TOWN OF DEATH 1. NANE oF ‘HosPTAL ORINSTITUTION (if natin hospital [120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
=sF LL VER, PLING give street address) [POLY CLO Ss during meee ny EEN even if retired.) MERU OME 
_RS€ 13a. USUAL RESIDENCE (Where deceased lived, if institutiqn Residance bai 13c. CITY OR TOWN 1a. 1NSIDE CITY LIMITS? ~—]13e, STREET AND NUMBER 
FN ae wp | ONYpldtideitiale? STLVER SPRING'SO "C1 |§103 EASTERN AVENUE 
s A 5: 
I EFET \ [4 FATHERS NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Lost 
& AARON SCHIFF LIBBY z 
<2 e) 
BBS T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT sd 
g36 
ea5 Yes.ng prprbrown| | hese 2613 BLAINE AVENU 
Ets ee een’ ne. HAROLD HurwtTz, 2613,8EK1NE AVENUE 
& BASE, MARV LAN 
ae é 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) Bhat ne aang 
3.2 PART |. DEATH WAS CAUSED BY he » Phu iui 
Ses 4 OA 6 MED! SE (a As KAA J 
S ae \ XIOG DUE TO, OR AS A CONSEQUENCE OF a re 
et aR, Conditions, if ony, which gove a , OAKES -, Ue Ag ra 
ee & b PS | 2 immedite couse (a) DUE i OR AS At navn as gat = a 
§Saxes stating the underlying cause i “i i—— 4 CO — 
FRESQg| [erm samme. PRION BES 9722 C0. Oe 
= \ al 
Pe 555 ~ PART 2. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PARV/I{a) 
Bees 2 Mac lictit_¢ LEAD Le : Fi. 6 
2 2 se i 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 106 /AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ¢ BS) - TH? 
23 sf | ain a CAUSES OF DEA 
52°75 & Pita. ACCIDENT WAS UNDERLYING ~]71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Beez 3 Fae emg ELAS RTA ; HOUR psi Manth Doy Yeor 
SE vs is either, natify medicol examiner! 7 19 
8 a an BS | Zid auRy OCCURRED. 7216. PLAC OF IOURY (ANG i SH FACTOR )| 21. LOCATION Street ar RFD. Wo. City ar Tawa County Stote 
iz = 3s fet lat work —_at work, = c 
Bese 22a. | certify thay!) {this hospital} attended the deceased fra ZS to £20 ,\9 © 7 | that (Awe) last 
ota saw the decedSed alivean__4 2 2a 19 nd that in (my) (aur) apinian death accwtred an the date and haur and fram the 
2 eS couses stated mbove ((|}-(we) $6) (Gid no iew the bady after death. é 
Lest =— 
sous 22b, SIGNATURE A_f — 22. DATE SIGNED. : 
By = A 4 ATTENDING MED. STAFF _ 
= e232 i A / DEGREE PHYS. pirector OO pays, O Sl OS. 
>a se 22d. PHYSICIAN'S Te. ADDRESS 
e a 4, 
eg -3 nan Ce) M, SHAPTR HOLY CROSS HOSPITAL 
2, 5 Bs . BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
Zoee \ | BiBrAre” 1-22-69 . MIKRO KODESH-BERH ISRAEL | BALTIMORE, MARYLAND 
SAC) 24. FUNERAL DIRECTOR 250, RECD BY REGISTRAR 95b. REGISTRAR’S SIGNATURE 
salen’ |SOL LEVINSON & BROS, ,6010 RETSBERSTOWN ROAD | "IAN '5'9 ni 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


withinf24 hours after death. 
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igned by the attending physician ond completely filled i 


director, poge 3 should be detached for use os the buriol: 


MANTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O1129 CERTIFICATE OF DEATH 07125 


16 pasa aa Middle 2a. DATE OF DEATH 
@ OF print] Month De Y 
slr le John M. Hutchens Ol 13e a EO 


3. SEX 5. DATE OF BIRTH 6. AGE (In years 
Male cau. 


‘oe bah 1 UNGER 24 HRS. 
lost birthday) 
11/22/1938 A 


lost 


2b. HOU! 
¥o"n 


[_ bwoen | vean | 
DAYS | HO MIN 
30 tor ee 
To. bag aT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED [7] NEVER MARRIED EX] | 9% COUNTY OF DEATH 
count 
» Drees U.S.A. WIDOWED [_]__ DIVORCED [} Montgomery Co. Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if natin hospital 12a. USUAL OCCUPATION (Kind of wark dane  ]12b, KIND OF BUSINESS OR 

Bethesda give street oddress) F during mast af working life, even if retired.) en } 

u oO e © ane IN ng OME aen Achoot 
130. USUAL RESIDENCE (Where daceosed lived, Af institution: Residence befare V3 TY PR JOWN 13d, Insioe City Laws? [13e, STREET AND NUMBER 
lodmission) STATE 1 ge pit, YES] No 
A, Lee heey 8 4—-20th Ave 


S st] and 2 
home rdeoth, 
ae 


~ 


ond in ony event, within 72 
~ 


hen please remove corbon papefs. 


lo 
“) 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 John M. Hutchens Lottie Mildred Pullin 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 8 3le4 20th Ave 
at Yes,no, or unknawn) | (lfyes give war or das of sere) 2 eat 
3 Yes 955 = SOML/1 579 59 8262 | M Evelyn McKenBie, Z ages 
$ Be 6S Adetnh.. APPRORWATE INTERVAL 
ES € 1B. CAUSE OF DEATH (Enter anly ane cause per line fer (a), (b), and, (d.) t to¢ . 2 * |__ BETWEEN ONSET AND QEATH 
oS PART |. DEATH WAS CAUSED BY: 
#5 Ay fe IMMEDIATE CAUSE () —_ Rede dakor rwnfficion + Lsreg’ 
ss /7 fe 2D DUE TO, OR AS A CONSEQUENCE OF)» Yo is 
= Ss Conditions, if ony, which gove CIGAR Qa Ces . 
ee rise ta immediote couse (a), (b) 
2 4 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Te, DATE Of OPERATION [79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 
Oct EF AO rntcatontnes YES No 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR a Month Doy Yeor 
M. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


& 


MEDICAL CERTIFICATION 


{if either, notify medical examiner) 19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY (hi HOME, FARM, STREET, tncTORY.) 2if. LOCATION Street or R-F.D. No. City or Town County State 
While OFFICE BUILDING, §1C. 


jot wark: ©. 
22a. | certify that (|) (this haspital) attefded the deceasedigm_IN {SO | 1%) ta VOX, that (I) (we) last 
saw the deceased clive an 191, and that in (my) fee} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (swe) (did) (és view the bady after death. 
2b. SIGNATURE FA ‘— fl 4 _ 2c. HATE SIGNED 
Som GH Th WW cee AO Wine OE O 69 
22d. PHYSICIAN'S 22e. ADDRESS ‘ 
NAME (Type) David Mo rows tz \ g CERES y Oaly Fi Floren aan i 


Zo. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci ; ; : , 
re meeY on | 1-17-1969 “neoly Crematorus ince Georges, Maryland 


aah 

24. GONERAGAREGIDR VL lhinle ADDRESS ©; MJ} 250. RECO BY REGIS 250. RE ANE ag 
ve aisyh)] * CEMPRBPX arter Le eeeeg SL. Spt. , eh: AN SG ™ B69 i aaa), , 
6M) Warver E. Purphrey, Ine. 8434 Georgia Avenue |» 


After this certificote has been si, 


should be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARIMENS OF HEALTA 


D 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O11 26 
> C1130 CERTIFICATE OF DEATH 

z= Nc 1. Pee First Middle Lost 20. DATE OF py ; 2b, HOUR 
Ss Fal ~ 7s lype or print! ek a3 nt D a7 Son 
3 552 Blanc (ca = <lVG BER Pie ) 796 DN 
a a 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE fin rs TF UNDER 24 HRS 
et oS = last birthday) Ol WIN 
o £62 MALE 27S El3tf 3 KL vRs. a es 
3 7a sae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JZ] NEVER MARRIED 9. COUNTY OF DEATH 
x Shin bf. S1fh WIDOWED [-] DIVORCED VED > Ome nd 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give street oddress} a 


t 
7 } CT Bye: 
af30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


120. USUAL OCCUPATION (Kindgt work done , 47b. KIND OF BUSINESS OR 
durjgg most of waite life, even if retired.) INDUSTRY 
usewite 


13e. STREET AND NUMBER 


13d. INSIDE CITY LIMITS? 


#2 | & Jodmissio eee einen wale ves] nol] vo K/ a 2 feo Ast 
= E | 14, FATHER'S NAMI First Middle 7 fst 1S. MOTHER'S MAIDEN NAME First Middle lost 
es = , 
‘29 VAMES Q2°MIAN AS 
8 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Ib. SOCIAL SECURITY NO. 17. INFORMANT 
2 (lt dotes of 
& a. Yes, no, or unknown) yes give wor or dotes of service) 16-40-5037 4 Hh v2. A 4U, 
< 
Es pL 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (8), ond (),) Sloat san 


RT |. DEATH WAS CAUSED BY: 3 : J 
HA IMMEDIATE CAUSE (a) Consens HEMT FH cuRE 
“E123 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b)_AR2TER 0 Stecreo7e HAXT  OSEASE 
tise to immediote couse (0), an 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a= (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port I or Port 2, Item 18.) 
(OR CONTRIBUTING [—j CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 

2Id, INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Pee) ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
While a Not while 7) OFFICE BULDING, ETC. 

lot work —_ of work 


22a. | certify that (|) (this-hespital) gltended the deceosed from_/~ >, 196. 7 to__ 4/30 19. F_ that (I) (we) last 
WEE hands and that in (my) ( 


permit. 
, cremotion, or removol, ond in any event, wit 


jgned by the attendi 


director, page 3 should be detoched for use os the buriol-transit 


should be filed with the State Dept. of Heolth prior to burio 


MEDICAL CERTIFICATION 


After this certificate hos been si 


= saw the deceosed alive an 1962, evr) apinian death accurred on the date and hour ond from the 
causes stated abave, (I) (we}{did) (did nat) view the bady after deoth. 
226. SIGNATURE 2c. DATE SIGNED 
7 : ATTENDING MED. STAFF 
} thes Wht / AD DEGREE pHs BS pincer O ps, O] HSK F 
Ee 72d. PHYSICIANS. Z Te. ADDRESS id, Ch pao OI 
NAME (Type) —@W4S AL CAWIEE’ Se la ee ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be exec 


Poge 4 moy be retoined by the hospital or ottending physician. 


BURIAL CREMATION, | 735. DATE 7. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
Buia 2/3/69 ParklawnMemorial Park | Rockville Montgomery Md. 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC REGISTRAR Sb. Ri 2 TURG 
QQ Tyson Wheeler 1331 Rockville Pike, ‘FEB. 3 1900) fee 


< TO FUNERAL DIRECTOR 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 
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campletely filled in by the funeral 


ave carban papers: Page: 
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Hter death. 
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iff any event, within 77h a 


|, ai 


Ned with the State Dept. of Health priar ta b 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oat: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01727 

O113i CERTIFICATE OF DEATH 

1. DECEASED-NAME Lost 2o. DATE OF DEATH 2b, HOUR. 
(ype oF print) Volnas Lee Izard Ce u 


3. SEX 4, RACE S. DATE OF BIRTH 
e hi Ma 


6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


Sasi birthday) MONTHS 0 cr 
a5 ws iss 


7a, BIRTHPLACE (tote or fori [78 CITZEN OF WHAT COUNTRY? B wareieO =] NEVER MARRIED] | 9: COUNTY OF DEATH 
Mississippi SA wiDoweD DIVORCED {7} Montgomery Md. 


Ibo, WAS DECEASED ae Ws. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT 
es, unknown, ‘ys give war or dates of service) 
fo none 449-64-9484|A Ethel 


1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
Bethesda give street oddress) Suburban Ho sp during Tra eee iaaele. even if retired.) NOUS nt ist 
130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before }13c. CITY OR TOWN 134 INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
Spent Maryland) "ont gome be Betoeateg sit 0 17608 Arrowood Road 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 


Address 7608 Arrow 
Polk Izard Wood Rd. Bethesdse 


18, CAUSE OF DEATH (Enter anly one couse bias for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: Fes 
Ap A diaace ‘ 


SMMEDIATE CAUSE (a) 


441/.0 DUE TO, OR AS A 6d 


BETWEER ONSET AND DEAL! 


LE PPROKIMATE IRIERVAL 
(See co Gork, ro ar 


tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst 


G 
NSEQUENCE OF i é ‘ 
Conditions, if ony, which gave w dle ES ee Cherpar, Aa feacshyted | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


causes stated abave, (I) (we}(did) (dié-not) view the bady after death. 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
= SHA NO A= o 
= 
S J2lo, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Poft2, Item 18.) 
| Dior commeipurins ) cause oF OtaTH HOUR AM. Month Doy Yeor 
& [if either, notify medicol exominer) P.M. 19 
* [21d. INJURY OCCURRED] Zle. PLACE OF INJURY (41 HOWE FARA, SRE FACTORY.) 214 LOCATION Street or REED. No. City or Town County Stote 
While: > Not while OFFICE BUILDING, ETC 
lot work work ts Ms 
22a. | certify that (I) (¢his-hespital) attended the deceased frgm y We7 , to a) , that (1) (we) last 
saw the deceased alive an 1927, and that in (my) fewr) apinian death ac¢urred an the date and haur and fram the 


NATURE) RE 7c. DATE SIGHED 
falta Marek vee 8 of Bw Oo OL" /S7E9 

RYSTCIAN'S nos \] 22e, ADDRESS P 
fave J. B WE FITZGERALD,M.). 8218 Wisconsin Ave. Bethesda,Md. 


[730. RERALERENBEDN= | 230. DATE 73c_NAME OF CEMETERY OR CREMATORY 
SRN rg 1/9/69 Roseland Park 
24. FUNERAL DIRECTOR 755ARM sconsin A 

ROBERT A. PUMPHREY, Bethesda, Maryla 


23d. LOCATION (City or Town) (County) (Stote) 
Hattiesburg, Miss. 


PUN LB oo | aap 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Z 0413 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 2 Eg MEDICAL EXAMINER’S CERTIFICATE OF DEATH 017128 
HEALTH DEPT. |. (ae ie Mi od To. DATE KNOWN] /Month Dey Yeor |. HOUR 
2 Pi uch Death Mare C$ 20% 
— 5. DATE OF BIRTH rel DATE PRONOUNCED iy 24, HOUR 
sd en Ai oe 
5 To. BIRTHPLACE (Stote or F6teiGn | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (never married] be COUNTY 0 fan 
CB ae, ee ole. LD /7. winowen fz} owvorcen -] | 777 re Ae Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120. USUAL OCCUPATION {Kind of wark danp-A’l2b, KIND OF BUSINESS OR 
/) rae ; oe street, see 4 } during most of working liteeven if retired,)/ | INDUSTRY 


C2ILEa as 
V3d INSIDE CITY UMITS?-—1'13e, STREET AND NUMBER 
ws 0 | @ 5 
AIDEN NAME First Middle last 
2. 


LEK 1 2 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? cae SOCIAL Sea NO. ADDRESS. / 
(Yes, na, ar unknow: _Apt yes give war or dates of service) “ t- AX 
SS eee ALE An Le 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) pital 
PARTI, DEATH WAS CAUSED BY: Bronchopneumonia 


IMMEDIATE CAUSE (a) [Brey = 


DUE TO, OR AS A CONSEQUENCE OF 


i 


5. pee 


Conditions, if ony, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, 


last. 
— (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


AS A CONSEQUENCE OF r ‘ f ‘ 
aceration, traumatic, brain, right frontal lobe 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AS 5 WAS PERFORMED? 
/\% 24 Pac 1768 Sub dural Heam stom aLerinrelerma Yes] No 
& ff2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
=z f PRIMAR' ‘OR CONTRIBUTING. AM. a 
© | cause orbeata O | Bie Pec 22 Wh ZLb dowa Sits. ok Bowe 
= [2id. INJURY OCCURRED on PLACE us Loatl (At rae. form, street, 2If. LOCATION Street or R.F.D. No. City ar Town. County State 
wile NOT WHILE pe loctory, office building, ete 9 
artwork LJ at worx (X) Borie. Be - Gaith es bor Mentyemer Md. 


220. I certify that | took chorge of the remoins described obove, held on “sew Inspection [A], Inquiry [fond if my opinion 
deoth resulted from: — Notural causes [_], Accident XX, Suicide (], Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER — 


irectar. Page 4 should be forwarded to the Chief Medical Examiner's Office ol 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 wi 


ACTUAL 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Gj 


TO epu@Bicat EXAMINER: This certificate should be executed within 24 haurs after deat 


= SIGNATURE mp, ASSISTANT MEDICAL examiNER LC] 22b. DATE SIGNED 

2 EXAMINER'S L, | j DEPUTY MEDICAL EXAMINER J2Xl ek 

5 

= treet, city, f 

3 hy = NAME (Type) onn Ba ADDRESS(Street, city, town, or county) A . 

< Ta. a 3b. DATE 23c,_NAME OF CEMETERY OR CREMATORY 234d. po (City, or Town) (County) , (State) 
REM pedity) , } 

BERD /- 25-69 | Rocky Hilf Cemeler (Lak burg Mon. Md. 


24,_FUNERAL DIRECTOR DRESS 2a. RECO BY REGISTR 25b. OPTRAR'S FONT og 
ae at het hk Waaelae Rocke lle; Med. TAN 9 "1969", G ¢ 


“a 


~* saprete aa 


sinor 


wotoknerD) 83el ood @S ar 


‘ext digit .mterd .ott 
-ored ts ,atista + 


ervak 4 eno Jers hs.qy 


ob SRE  W 
‘D = Sey 
— eXS K 


\. 


4 


bezexectted within 24 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certific 


AN 


Page 4 may be retained by the hospital ar attending physician. 


pletely filled in 


y the attending physician and cam 
Then pe Temove carban papers. 


transit permit. 


i 


After this certificate has been signed b 


shauld be ‘Ned with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 


VRAIS 
30M REV. 


and in any event, within 72 hours after death. 


, Cematian, of remava 


71 


| 


i 


Item lo Film 400 1-16-69 RICAND STATIC DEFARIMENT UF MEALIA 
3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rt) i f 2 
C1133 CERTIFICATE OF DEATH $ 


1. DECEASED-NAME First Middle fast 2b. pase, 


Ty t 
4 Fae KS on tem 


3K 3 Ta RKE = DATE OF BIRTH [ce TOT ode 
am 2 


Ss 
Win 
YRS. 


g 
Z @. 
70. hog Tics or foreign | 7b. CITIZEN OF WHAT ao 8: marRieD [7] Neverwanenngg [9 COUNTY OF DEATH 
country; EVER MARRIED) 
ae WIDOWED [] __ DIVORCED fx] DP Ptalel-Q Orne, Md. 


10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION oak Not in hospital 12a. USUAL OCCUPATION (Kind afAvark dane b. KIND OE BYSINESS OR 
give stseet oddress) 5 laa rast of working jife, even j Ader 
~ g G+p 


6, AGE (in 
last birthday) 


PAL LAF? 


3e. STREET A RD NUMBER 


f7 kf) Z Yds aie oral 
es a RESIDENCE (Where deceosed lived, if institution: Reside V3. CTY OR TOWN 
jadmissian) STATE . —_— 
IS VY, g eee Nol] £0¢_ Shee fw, 


14, FATHER'S NAME First Middle Lost 1s. MO! HERS, ARIDEN NAME First NAME First a aS Last 
a cfseer GE 5S /&— 
Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. CGi14 A < ex Spr. 
Yes, ot unknown) | (yes gve wor or dts of sre) i a Aicl 
0-09 ~/u06 CLS BIA. ‘On s Li. 10 Avernine va. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) exit cnet Ai pea: 
PART |. DEATH WAS CAUSED BY: ce 
199 IMMEDIATE CAUSE (0) a= LIFE 


DUE TO, OR AS A CONSEQUENCE OF » 
Primary site unknown 


Conditions, if ony, which gave 
rise to immediote cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ls ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMJNAL DISBASE7OR CONDITION GIVEN IN PART 1(a) 
3 Lp WY 
Ce = 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES now CAUSES OF DEATH? 


20, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 

[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 

(If either, notify medical examiner) PM. 19 

‘2Nd. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.}] 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Eker while] OEEICE BUILDING, ETC. 

fot wark —_at wark, 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospitol) ottended the deceosed A 7,19 tof £3 1967 _, thot (I) (we) lost 
saw the deceosed alive on 197, and thot in (my) (our) opinion deoth ocurred on the dote ond hour ond from the 
causes stated abave, (I) (we} (did{did not) view the bod after death. 
Tb. SIGNAY 
PE Etta oc EO" He C8 
22d. PHYSICIAN'S Te. ADDRESS 
MNO BER? [X. GR OLLHAA | WOG FUE G. S07 
a re ee ee 
23a, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
wiemee | 1-7-1969 Masonic Cemeter Middleway, W, Vireania 
WL yor . 


« Ae ae ne 28b. PR 


MARTLAND STATE DEPARTMENT OF HEALTH 


— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1130 
= 01136 CERTIFICATE OF DEATH ce = 
¢ 2% is Pied oy First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
cay 2s ‘ype ar print) Month 
8/553 Albert Earnest Johnson 1254 
5 $ S. DATE OF BIRTH 6. AGE (In years |_'FUNDER | YeaR [i UNDER 2471S. 
5 = last birthday) 5 OURS | MW. 
2 ee Colored 17-96 YRS. ie] 
r = 4 3 7a. bs de (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED COKNEVER MARRIED] 9 COUNTY OF DEATH 

ote UeSa#As WIDOWED [-] _ DIVORCED [-] Mont gome Md. 
es 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ee f ive street address) during most of warking life, even if retired.) INDUSTRY 
eS Sst! Olne ontgomery General emen nisher Re on ion 
Se _[13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER: 
2S GB /4 [odmission) State . YES NO 
2 Ess / Ma : : oO 3 
S po I II ES I Tf mes oa 2. PHO FWA OS — te Oe 
Re 3s, = = | [VO FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

se 
3 he es Amos ohnson orrie b ra 
2 S35 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Téb: SOCIAL SECURITY NO. 17. INFORMANT Address 

tay? Yes, no, orunknawn) | {if yes give war or dates of service) 
¢ ae No ae Madi Pr a RIE od 

5 7 

© /of E 1B. CAUSE OF DEATH {Enter only one couse per line far (a), {b), pnd (c)) Pees ig 

se PART |. DEATH WAS CAUSED BY: ike 

se5 Rese IMMEDIATE CAUSE (a) Cet, 

ges Lf / DUE TO, OR AS A CONSEQUENCE OF 

= Condi if = r bs 

2e5 mpd etn: ) Mrberer Seheerky Catwdes torcccetey leawpas 

Soe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Sse ith @ 

& 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Lyall, Mihcthelinr 


ATTENDING MED. STAFF 
DEGREE PHYS. & pirector CJ PHYS. oO 
22e. ADDRESS 


should be fied with the State Dept. of Health priar ta burial, 


22d. PHYSICIAN 
NAME (Type) 


730. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATO! Td. LOCATION (City or Tawny) “Btate) 
BUBTEL | -11-7969|ASH Mertorinl Cem, |SAvby Sfkine, Honky, d.- 
74, SUNERAL DIRECTO! 7 DDRES %a, BECP By REGIST 25b, REGISTRARS GN 

A Rede X Lreelo Rec dcclle tol bX VO" %60| "foe 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


A 

S = 

-) = T90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nad L = 1? 

3 "f = YS WoFR CAUSES OF DEATH? 

2 %3 [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 

eS S| Cor conteisutinc () cause oF OfATH HOUR AM. Month Day Year 

= & [ll either, notify medicol exominer) P.M. 19 

= = ['21d, INJURY OCCURRED] Ve. PLACE OF INJURY (AI NONE Fai SHE FACTORY.) 207, LOCATION Steet or RFD. No. City of Town County State 
4 While [5 Hot while) FICE BLOW, ET 

= lot work — _at work 

& 220. | certify thot (I) (this hospitol) ottended the deceased frome <7, 19577 _, to 2, \9faG_, thot (I) (we) lost 
=< saw the deceased alive on : 196, Gd that in (my) (otr} apinion deotH occurred on the dote ond hour ond from the 
=“ causes stated abave, (I) (wef{did) (did-net) view the body after death. 

iS 2b. SIGNATURE 22. DATE SIGNED 

= 

=} 

= 

4 

[--4 

& 

= 

= 

z 

° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


VR AL 
30M REV.! 


4 


“] BOING S ane n Faitm “OF MARYLAND STATE DEPARTMENT OF HEALTH ? 
2-1? te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OR 37 
‘OR STATE O1135 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First i Lost 


{Type or Print) 


20, DATE KNOWN[S{ Month Doy Year | 2b. ROD 


: OF ESTI- 
ous Sullivan Vv Johnson DEATH MATEO] 1 6 6912: 
TF UNDER | YEAR IF UNDER 24 HRS, 2c. DATE PRONOUNCED DEAD 2d. RODE 


i oY mea fe ap MONTHS | __OAYS HOURS 
Pa Mar Day Ye 

)._| mare | wnitd "ce all all in hi, "6 "6912: 12 

~ 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EVER MARRIED 9. COUNTY OF DEATH 

ce ; 
WH, Bx Cc USGA WiDoweD [] —_tvorceo [) Montgomery Count Md 
>, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
5 F give street address) during most of working life, even if retired.) 
Silver Spring Holy Cross HO. 


INDUSTRY 
| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] isc. CITY OR TOWN [734 WSDE GTY Wits?” ie. STREET AND NUMBER 
15 | odmission) STATE 13b, COUNTY : ari. Y564 400 Ie 0 


Patent 
/ Montqomer O8 6th if 


14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 


UN KO W/Z 
6b. SOCIAL SECURITY NO. 17. INFORMANT - ADDRESS 
EEL 6-285 4. MEL ne Tithifen)_ Saidéas (3 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) anirer onset a a 
PART |. DEATH WAS CAUSED BY: 


Y | ny IMMEDIATE CAUSE (a) 
7 ) DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 7 

tise ta immediote couse (0), e)_____ Coronary artery heart disease 

stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 

last. a’ 

= (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3 to 


if 


vs 
< 
= 
@ 
73 
> 
ae 
= 
° 
o 


oat 


forworded to the Chief Medical Exominer's Office along with form 


'e, writing the word “pending 


This certificote shauld be executed withi 


Page 3 should be used os a burial-transit permit. File poges lond2 with the Stote De 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. 


z 
% [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a WAS PERFORMED? hiya 
= = 
£38 & [21c. EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 7 
es = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 
as3¢ 5 {CAUSE OF DEATH PM. Wy 
Zot % [7ld. INJURY OCCURRED [2ie. PLACE OF INJURY (At home, form, street, ZIF. LOCATION Street or RFD. No. Gity or Town County Stote 
= es 5 WHILE Nor wenee factory, office building, etc.) 
2oo AT WORK AT WORK. 
a & 25 22a. I certify thot}-yoak charge af the remains described above, held an Autapsy X] He Inquiry Xf. and in my opinian 
23. - es oe J 
ae =) death resulted Acciden{_]/ Suicide (J, Hémicide (_},  Undefermined manfer 
3 Sc 
sist CHIEF MEDICAL EXAMINER = [L] 
es fs A Narinr Ne aot : 4 .p, ASSISTANT MEDICAL ExaMINER C] 22b, DATE SIGNED 
5 Sreras Lame = {buh DEPU ope examiner Dod : la 
Le / Sel: a TS 
Be=285 [mime pey Ki, ACALYL suyesatyy pom t(V. 77 [6 
ettno Ta BURIAL, CREATION, 2b, DATE NASAE OF CEMPZERY OR CREMATOS 23d._LORATION (City or Town) (State) 


wn | J F-/ NO Rane Lea Ac 


24. FUNERAL ava wy ADDRESS at PANT 4 4969 REGISTRARS SIGNATURE 
Cae ! 
gaseg [Penh SE ERT [ed ANT A tog fo Aotag epee 


xecyted within 24 > after death. 


ee: 
eet 
ind 


transit permit. Then please remove 


TO HOSPITAL OR 9... PHYSICIAN: The low re 


Ss 
oe 
3 
$ 
= 
Ss 
® 
3 
2 
= 
S 
= 
“ 
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‘Ss 
a 


fe, 
pee 
s 
a 
S 
= 
a 
D> 
ake 
a=) 
ic 
f3 
3 
5 
el 
oe 
3 
= 
@ 
= 
> 
a 
= 
@ 
= 
2 
2 
@ 
2 
a 
+ 
@ 
D> 
<j 
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ges | and 2 


yrs after death. 


Pa 


, within 


pletely filléd in~by the funeral 
ban pai 


carl 


and in any event, 


ar remaval, 


igned by the attending physicial 


director, page 3 shauld be detached far use as the burial. 
d with the State Dept. af Health priar to burial, crematian, 


i 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be file 


7 
) 


KS 


MARTLAND STATE DEPARTMENT UP AEACIT 


01136 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 4 
CERTIFICATE OF DEATH 
1. pee con Ae En Lost 2o. DATE OF DEATH 2, HOUR 
‘ype or print Month my, Year 
KAnobs. Januaby 1 [269 [fo Ln 
nS Ae i, ; tr Gaal bath | 
lost bi MIN 
mA (Te g-tl Ps, ciel 
To. Giant {Stote or foreign { 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Pf NEVER Te 9. COUNTY OF DEATH 
ni 
concen e. AMER. WIDOWED [7] _ivoRceD ] NonTeomeriu Co + ws. 
| 10. CITY OR TOWN OF DEATH TI NAME OF hates saat (lfnot in Se V2o. USUAL OCCUPATION {Kind of work done | 12b/KIND OF BUSINESS OR 
giye street oddress) during m yy it at wecking Mite, even if retired.) INDUSJRY, 2 
Akona Ark / |\Pbeshs San + Hospiral Os GeV 
6 isa ay sean a liyéd, if institution: Resi 1%. CITY OR TOWN 134. INSIDE CH Aes 13e. STREET AND NUMBER th 
> Jadmission} E f . 4 
“4 ih : cocags| WW. Ayame OO | ZE2/ £4 A 
DATa FATHERS RANE Fir Middle dst 152 MOTHER'S MAIDEN NAME First Lt lost 
(G, A Ce BOE 
NA Comoe fy 


PAC AL. DAW OD LE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17 INFORMANT Address 
Yes, no, orppknown) — | {lf yes awe war or dates of service) pe OLN, | 54 Ne Uy 
iia rac Chan K Aapode. [Wad Chase K. Neonode. 66 31 24 lie (byad 


1B. CAUSE OF DEATH {Enter only one couse per line re mr and (¢)) Pe ny 
PART |. DEATH WAS CAUSED BY: Be Ly? 
‘ IMMEDIATE CAUSE (a) pl an AES 


kK DUE TO, OR AS*A CONSEQUENCE OF 
Conditions, if any, which gove 
rise ta immediate cause {0}, (b) 

stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


bt. (a 


PART 2. OTHER SIGNIFICANT CONDITIOY CONTR {BUTING TO DEATH BUT NOT RELATED % THE TERMINAL DISEASE OR CONDITION-GIVEN |N “PART 1{a) 
News ae aL belay eral 
190, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. Oa’ AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Zia. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Zhe. HOW INJURY OCCURRED (Enter noture of injury in Patt 1 or Part 2, Item 18.) 
[DJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
Ulf either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, wre) ZIf. LOCATION Street or R.F.D. No. City or Town County State 
While Not while oO OFFICE BUILDING, ETC. 


lot work) at work 


22a. | certify that (1) (this haspit at ended eee c= 19 Tye WeF , that (I) (we) last 
saw the deceased alive an 8 nd a in etal (aur) apinion féath accurred an the date“and ‘haur and fram the 
causes stated abave, (I) (ad a view the wae fatter death. 


R - 22c. DATE SIGNED 
4 ATTENDING MED. STAFF 
Pe eee PrRPed AAA? oeort pis SA pricror O pits O)/- 2-69 
22d, PHYSICA We. Me + ‘20. ADORESS 
nant Tames Uhirlo a7 Cnewott fye-,Tk.¢K. Md, 
230. BURIAL, sey ® DATE gs oe, OF CEMETERY OR CREMAJORY 23d. LOCATION (City or Tawn) (County) State) 
4) | Gea Aa poe ce 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 7 4 33 


oy 1 a 
—— 0113: CERTIFICATE OF DEATH . 


Middle 2. HOU! 


ra Ne 1. DECEASED-NAME First p 
3 B23 (Type or print) es Bu zr ay BLY Ly urd ay led Tir ky 
a > 3. SEX Th RACE Wwhis ra: real In years ~[_tbwote  viat “Tir UNDER 74 Hs 
5 lost birthd ger) 0 IN, 
ti ulbecliow| 
2 eS To. BIRTH ware or rota 7b. ae AT ong. 8. MARRIED Dyer MARRIED] _| 9. COUNTY OF DEATH 
5 Ti 
= = CUR ed DIVORCED [] Fitn Md. 
Ne Ee 10. CITY 2 TOWN G DEATH TI. NAME OF ree STITUTION (IF nat in haspital 120. USUAL OCCUPATION ffydd of work dane win 2. KWo OF BUSINESS OR 
cH we gieet address} J doring workin even if retire ile nee 
$5370|S12-SPR/iWG- Dred Oo Dice Vote NO SG ovr 
BSse fie aa aA (Where deceased lived, if inate: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITyAtMITS? N Eso AND a) 
aS ,/“Tadmission) STAI 13b. COUNTY 
b22/5 pn ONT BE 2 Sc ye. 
zES / Ta FATHER'S NAME First Middle i7 last al Wee NAME First 7 Middle Last 
e2 as pe y, : 4 
peas Y/MO APLA GOEL LT TER MAL 
8365 T6o. WAS DECEASED Ag INU ARMED FORCES? Tob. SOCIAL SECURITY NO. oom Address 
Sas Yes 00 9 ghup en) 1 Be vr ost cz (Saerse Sates 
os§ qi en os 
ae — 18. CAUSE OF DEATH (Enter only one cause per line foy(q), (b), and (c Foe ONSET AND. ean 
sat PART |. DEATH WAS CAUSED BY: 
Ses . 3 IMMEDIATE CAUSE (a) f Ve 
Sas oy 1 DUE T0, OR AS 
2.65 ites: if any, which gove 
= 2 i rise to immediote cause (4), () sane Le 
Bes stating the underlying couse DUE TO, OF AS 
Bs Sy ost. 
255 PART 2. a Pm ions £0 —— WE yy ED_JQ7THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= A 04 Via. 
i) T9a. DATE OF OPERATION | 19b. CONDITION FOR WHIC Lille 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo ‘a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. = Month Day Yeor 
(if either, notify medical exominer) PM. 


it 
2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (3 THOME, FARM, STREET, FACTORY, ON Street or R.F.D. No. City/o i County State 
While ‘a Not while [>] OFFICE BURDING, ETC a 
jat work ae) A 
22a. | certify that (I) (this-hospitel) /oytended the fread) op 19 aA. to Veet 7, 19 , that (1) LweHtast 
saw the deceased alive an ic) ash ae ksh ring in{p ‘conten depth accurred an na date and haur and fram the 
causes Pasi abave, ILE eff) view sn ber death. 
j ATTENDING | PAY MED, STAFF ol Oe oa 
Lh Fae - DEGREE PHYS. FL Seon C1 pays. 
te PHYSICIAN Sf Te. ADDRESS = 
ge tee ME 
FRENOV fy ? r] 
am, fines / Vis Wray, ae Winn Bee ae, FALLS ( he Len Vf 


2 \L DIRECTOR ADDRESS A 2Sa. REC'D BY REGISTRAR ‘Sb. REGISPRAR'S SIGNATURE 
VRAIS (4) ase - Ee atthe Xt 3 
30M REV. 1/68 CLL pnd eae. ie : patg t 6 4969 a "4 “¢ 


MEDICAL CERTIFICATION 


After this certificote hos been si 
e De 


e 3 should be detached for use as the b 
i i "29 ior te 


TO FUNERAL DIRECTOR: 
a 
e fied with the St 
ie 


e 


director, p 
f 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wit! 


Poge 4 may be retoined by the hospitol or attending physicion. 


t 


uly Otter~deoth. 
a 
d 0 


pletely filled in bth 


leose remove carbon papers. 


e executed within 24 : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The flaw requires thot the death cer 


ind 2 


‘within 72 hours after deoth. 


~ ON 
=) 


t l iF rin 
13a. USUAL RESIDENCE (Where deceosed 
“Jodmission) STAT 
Vv} ca 


MARTLAND STATE VEFARIMEN! UF MEALIK 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SL138 CERTIFICATE OF DEATH 01734 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) JAE. A Q k Nn ae Month <, va 4 Lg 


eats 6. AGE (In years [_ iF uNoeR | Yiak —] iF UNOER 24 HRS. 
a ee 1/08 yell 


9. COUNTY OF DEAT; = * 
[Ylo omer aT wa 


Yo. USUAL OCCUPATION (King)of work done / 112b. KIND OF BUSINESTOR 
Jésting mast of workin fe, even if retired) | NDUSTRY 


< 13d, INSIDE CHW UUMITS? | 13e, STREET AND NUMBER 
a. Px Tea 0 0 34384 / | ds 
= _{V) gecee 22 | e & 
2 = / 14, FATHER'S NAME First Middle los 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= BENJAMIN NEEDLEMAN DORA 
E S ee WAS sted EVER mie ARMED age , 16b. SOCIAL SECURITY NO. PF 7, if ty Address 
a No, yes give war or ‘sarvica) . 
ime es, no, of unknown) 5277-34-54 96-Al NU My, C) 
s ee pi 
“pe {| 


Page 4 moy be retoined by the hospital or ottending physician. 


, cremation, or removo 


-tronsit permit. 


! 


urial 


je 3 should be detached for use os the b 


poi 
should be fied with the Stote Dept. of Heolth prior to buria 
i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
director, 


VRAIS fi): 
30M REV. |/ 


do 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one cause per line for (AJ, (b), ond (c).) eietialal ti aca 
PART |, DEATH WAS CAUSED BY: UVLAAUEG, | 30Q0ez 
IMMEDIATE CAUSE (0) {) 


oa 
eer , 7 
“LEY DUE TO, OR AS“ayCARISEQUENCE OF , < eS? 
Conditions, if ony, which gave (0), G << ay 
Z G 


tise to immediote cause (a), 

stoting the underlying cause DUE TO, OR AS A aeypr oF/ 
eee 0 : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT BELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
CAUSES OF DEATH? 


2 ° 


YES no 7} 
Tie. HOW INJURY OCCURRED (Enter nafOre-cof injury in Port | ar Part 2, tem 18) 


210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
M. 


(If either, notify medical examiner) B 19 
AT HOME, FARM, STREET, FACTORY, 
2 ea 2e. PLACE OF INJURY (AT HOME Fat: SRE. ACTOR) [21E” LOCATION Streator RFD. No. City or Town County State 
lat work —_at work 
4 = - b “ “ 
220. | certify that (1) (this hospi ed jhe, deceosed fr d Kr 19 tos @ WEE , that (I) last 
saw the deceased alive on: 2 19¢@°f, ond thot in (my) toy) opinian deoth occurred on the date and hour and ftom the 


couses stoted obave, (|) (WA) (did) (did not) view the body after deoth. 
Gi ZY lVaAwueC ATTENDING MED. STAFF cari VA ; 
6 f DEGREE PHYS, oirecror C) pyys, C1 / 2 
22d. PHYSICIAN'S De, ADDRESS i y 
NAME (Tp Robert kamer eS IA 6 Y- L6£ Se ds ; 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) os 
"BORDE an. 7,1969 . Lebanon Cemete Hyattsville, Marylan 
24, FUNERAL DIRECTOR Donald M. Stein ADDRES 232 CarroZT} 250. RECD BY REGISTRAR 2Sb. REGISTRARS SJBNATIY 
Hebrew Memorial Funeral Home St.,N.W.,Wash., Uday an 9 969 x “I 4 “gt 


4 
i 


t 


© 


The low requires that the death certificate be exeedted within 24 > after deoth. 


Poge 4 moy be retained by the haspitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING PHYSICIAN 


TO HOSPITAL OR 


= 
1 
= 
= 
> 
“S 


] 


by. the.funeral 
Pe 1 ond 2 
i ter deoth. 


On papers. 


ye 


6 
and in ony event, 
& 
soon 


ician ond\o 
leose rem 


f 


gned by the ottending phys: 
-tronsit permit. Then 
, cremation, or removal 


je 3 should be detached for use os the burial 


SO 


h the State Dept. of Health prior to buriol 


0 
fied wit 
— 


director, p 
should be 


AALS 


Z CLAZ iA 


‘ 


LAE) | 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT 


J Yes, no, grunknawn} | (ifyessgive war or dots af servic) off) 0 {12 tik F6ORb DuphLE 2.41 wees. SU 


CLE 


MARTLAND STATIC VEFARIMEND Ur REACTED 
01133 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0413 

T. DECEASED-NAME First iddle Tos Zo. DATE OF DEATH 2. Hour, t 
(Type or print) ALAM ab F kre ay Ja x ay) Def. Pes eth 
3 4, RAC i: g OFAIRTH 6 AGE (i ears By ney UE UNDER 2 HRS 
2777 “le Qt Cas; ay (Whim, Se 


7a BIRIHPLACE (Ste or foreign [7H CIN OF WHAT COUNTRT? © aReieD [] yer mannicafie? | COUNTY OF DEATH 

‘oun! = 

YP 1255 LESS WIDOWED [] DIVORCED [-] OT G 0m e724 - y, 

70. CY OR TOW TT. NAME OF HOSPITAL ORINSTITUTION (If pat in hospital , 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
give street qddress} ha: cf Vii 


OF DEATH 
, during mast af warking life, even if retired, INDUSTRY 
LUI CATO ue tts z 


Ket It D 


—— 

130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before’ | 13c. city OR TOWN 13d. SIDE GTY UNITS? [13e, STREET AND NUMBER 

jadmission) SH 2 1b. COUNTY P 3 27 Ys 9 Ve Cae a my TAN 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
JOHN EEfe NELLIE ULUM PHYS 


> 


BO we er 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and 4c).) BETWEEN. ONSET_AND_DEATH 
PART 1. DEATH’ WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) oo E or 


DUE TO, OR AS A CONSEQUENCE OF 


‘ 


/ 
Conditions, if any, which gave 


: ; b), 
tise to immediate cause (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best a 


PART 2..O1MER SIGNIFICANT COMDILO S CONTBUTIN LD OAH WL NOT By HAGA NEL PIB EASE OBCONDI! {a} 
= La L hag a eae a4 “Le PY, Tyg MALL ATLA 
& 1190. DATE OF OPERATION 1 ¥ R Rall fWAs PERT OR WG /RUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Lt bs 1708 i ¢ v A SE] woth _ | (AUSES OF oar? 
& Liat pad : 
& [2lo. ACCIBENT WAS UNDERUYIN 2}6. TIME OF INJURY Qic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[OR CONTRIBUTING (CAUSE OF DEATH JOUR AM. Manth Doy Year 
5 lif either, notify medicol exominer) PM, 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY iC HOME, FARM, STREET, pen 21f. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
While oO Not while (7) OFFICE BUILDING, ETC. 
lot wark —_at work 2 ( g Or, 


22a. 1 certify that (I) (this hospitoly gttended the eee ats de to eer’ K 19S LF, that (I) (we) last 
saw the deceased alive an__p-Ch-V A, 19427 and thot in (my) (our) opinian degfh occurred on the date and hour ond from the 
causes stated above, (I) (we (Aid) (did not) view the bady after death. 


Cy , VY ATTENDING MED. STAFE fy 27 "4 G 
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ale) d 


meee Yao-1qns Nw CP RYLAND. Waa ee 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Toy) Z (county) __(Stote) 
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ee ee ya, Lh AS {ge okie: B § 1969 1_/ Chiaybag 
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24 hours after death. 


Ys 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


} 


The law requires that the death certificate be execyfe 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0411440 J1i136 
CERTIFICATE OF DEATH 

Ne 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b, HOU! 
Sus (Type ar print) tf Month Oy Year yi 
Ses L€o Keeve & oo |/an 
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os D 
3s fale LV. (2L2¢ fo 3 on al Mia | 
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2 10. CITY OR {OWN OF DEATH 11. NAME reel OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (find of work dgfe 12b. KIND OF BUSINESS OR 

255 7 give street oddress during mast af working life, even if retired.) INDUSTRY 
53///| BDebhesda esyener Lane S/yry. : 
eae . = 
y Se ho 13a. USUAL RESIDENCE {Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

aff) ladmission) STATE Dae, |e county Klashina fr, |SO “O | pzee Comshtetier. Ave 
3 ; : : 
z 3 = “14, FATHER'S NAME First Middle lost \s. ety MAIDEN NAME First Middle Lost 
sos AL 2 €eve 172 AA Sf NMTAG UES. 
Soe € IO — 
2 8 S 160. WAS icra EVER Mies ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address . J 
wa Yes, na, or unknown’ yes give war or dates of service) . 
2.8 ) fidehnie. Keeve -tufe ~ /300 Coitctings, Dy 
pee 1B, CAUSE OF DEATH (Enter only one cause per line fog (o), (b), ond (cL) Ag EN ONSET AND De 
se PART |. DEATH WAS CAUSED BY: hp ~ Ga > 
E25 iC IMMEDIATE CAUSE (a) a Wil Pe fOr eS 
Esc ( . 
Sos oot | DUE TO, OR AS A CORSEQUENCE OF 
2 far Conditions, if any, which gave lod / Chto V5 i b, 
ha se fise to immediote cause (a), (b) 
22s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF / “L 
Bae slid G) = 
os TO THE TERMINAL DISEASE/OR CONDITION GIVEN IN PART 1(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ 


J 190. DATE OF OPERATION ut CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A CAUSES OF DEATH? 
xX ptr. C2 dug) | OD 
2lo. ACCIDENT WAS UNDERLYING 


21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 


JURY OCCURRED | 21e. PLACE OF INJURY (AT HOME. FARM. STREET, porn ZIf. LOCATION Street ar RF.D. No. City or Town tomy sie 
Not while OFFICE BUILDING, ETC. 
at wark iy 


Z 2. i 
22a. | certify that (I) (this haspital) attended the deceased from 477 ” 19288, toZ4Z d , WEL, thay(I))(we) last 
saw the deceased aliveyon_£ 8s J 19 Lag", ond that inry) (our) apinion death accurred on the dote‘and haur drid fram the 
causes stated above, (I) [we Vidid)) did nat) view the bady after death. 


oat = iE SIGN 
pe, Ue wore OOM Hg OM TLE. 
22d. PHYSICIAN'S ase 22e. ADDRESS -» 
une) AaneT pr) EiCaeee, » Of) flu € AvE- fir fy, 


230. BURIAL, CREMATION | 23b. DATE NAME OF CEMETERY-ORYREMATORY 23d. LOCATION (City or Tawn) (County) (Sfote) 
REMOVAL Spent YL YL2 A 62 h Northumberland, Virginia 
Z 7 


2 Be. 
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MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached for use as the bi 


7A, FUNERAL DIRECTOR ws HBR TOW 25a. RECD BY REGISIRAR 25. ARS SIGNATURE pe : 
weg me-4001 Bennfng Roagea®.1 3 19GB feet Pee 


ee | Se ehe &eea Film 409 MARTLAND STAID VEPARIMENT Ur MECALIn 
oe? tie 2-14 £65 oaposion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 es 
FUi® STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01137 
HEALTH DEPT. [7 DESERET NE First Middle lost 20. DATE mown Month Doy Year | 2b. a 
223 < hg 2e gal ARK a i oar Mato) “RO 069] 9 BM 


o 
NS 4, RACE S. DATE OF a4 6 gee Psy | arabe aa %. ae TONNE ne é 9 2d. your 
3 Ye 
hi oes Ai ee < s Dee eka RE # ha 
7o, BIRTHPLACE State or fo} me ITIZEN OF fs Sh B. MARRIED 128 MARRIED [_] | 9. CQUNTY OF DEATH 
tr 
country) J rae wipoweo [] DIVORCED ra) aime at 


10. ys iam OF Af 11. NAME OF oe OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af (gtk dane 112b. KIND OF BUSINESS OR 


give street address} dyring most De King lip lifp, gvent jenna) INDUSTRY 
anne A UbURbaAVW [ER re 


" y| . 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN LEA SESSA? "5 te = NUM yy 
; til iffe| (xo R Ake 
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Vystar Depa: 
Cy 


admission) STATE 


e ojong with for: 
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a 
2 = 14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle tast 
Aeffie tin KSov, 
ba WAS Bee yi IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. Bi ADDRESS 
‘es, na, or énknawn {If yes give wor or dates of service) ’ 
Vo 51-1o-F9ST|_ The AYXE 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO QEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) 
T |. DEATH WAS CAUSED BY: ; , : 
Lh ey IMMEDIATE CAUSE (0) Acute myocardial infarction; 
07 DUE TO, OR AS A CONSEQUENCE OF 
ihe if ahy, which gove 


tise to immediate cause (a), (b) 
stoting hefinetipameuise DUE TO, OR AS A CONSEQUENCE OF 


last. 
=, 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificote should be executed within 24 hours after oo, deloy 


necessary, please execute the certificote, writing the word “pending’ in pencil in Item 18. Give Pages 1, 


the funerol director. Page 4 shauld be forworded to the Chief Medico! Examiner's Off 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours afté 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges 1a 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\? 

a WAS PERFORMED? del 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 18.) 

a ; = | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 

. a = |_cause oF Death PM. 9 

= a = [21d INTURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2IE LOCATION Strect or RFD, No. City or Tawn County Store 

= s WHILE NOT WHiLE factory, office building, etc.) 

oo S at work LJ at work 

3 Ss 220. I certify thot | took charge of the remains descsitfed abbve, heldan Autopsy x], Inspection Kr Inquiry DX, and in my apinian 

= 

M4 [4 YJ, Suicide [1], Homicide (J, Undetermined monner [_} 

2 
& 2 CHIEF MEDICAL EXAMINER [J 

‘ = ASSISTANT MEDICAL examiner [] 226. DATE SIGNED 

iS 3 DEPUTY MEDICAL EXAMINER 

a o wis if pry, ar caunty) 2 

° £ jae As LCP T 

2 n [ 230. BURIAL, CREM Lan @Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 

BRA Grecify) 1-29.69 Ft. Lincoln Bladensburg Md. 


25a. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Ve AISME (5 7557-Wisconsin Ave., Bethesda, Md. odAN 29 19 poita ! 


TOM REV. 1/ 


si 


MARTLAND STATE VEFARIMENT Ur HEALIT 


01142 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, CERTIFICATE OF DEATH 01138 
“ie 1 eee “wr yy) Middle lost 2o. DATE OF pa ; 2b, HOUR 
SUS or print} tl Do 
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f=) * S 4. SEX S. DATE OF BIRTH Bi {In years [_IF UNDER I YEAR” [iF UNDER?24 HRS. 
28% Z Je. Le WL OS last birthgay) ae fo on IN 


To. ya (Stote or foreign 7b. ae OF nti COUNTRY? 8 MARRIED FAY NEVER MARRIED] 9, COUNTY OF DEATH 
count 
2 Ge B-meeics (As) woowen Oo over | M2. Bee Md. 
es ¢ TOWN OF OATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (King Af work dane /712b. KIND OF BUSINESS OR 
T/ give ptreet address) Kes, dugigg mostof working MN ‘ven jf retired.) INDUSRRY 
AGM a Ashing tons n- I Oe br neR | 4/24 fer 
136. ne RESIDENCE {Where ped lived, if institution: Resided 13c. CITY OR TOWN i py ay WoL] 13e. IR A “AND NUMBER 4 
Pe have a 2 awe LA, f 


#thin 24 hours after deoth. 


withing¥2 


14, FATHER'S NAME first Middle’ ia MOTHERS (om. Be First 
i} 
he. fer W 


léa. WAS DECEASED EVER IN U.S. ARMED FORCES? & is bt7, INFORMANT gR z 
Yes, no, Kren! | (if yes give war or dates of service) ~- ‘Sa & —" 
tert! Sper Whshrngele g~4 bese O Dk prs < fra: 


Y Tie CAUSE OF DEATH (Enter anly ane cause per Tne for a {b), and 


hen pleose remave 


APPROXI TNTERVAT. 
PART |. DEATH WAS CAUSED BY: 2 BETWEEN ONSET AND DEAT 
IMMEDIATE CAUSE (a) = < a Sh g * 


he Cp 


yy { i DUE TO, OR CONSE ence OF = 
Conditions, if ony! which gave \A A nfo Ly " ZY baw 7 


tise ta immediate cause (a), 


stoting the underlying couse, DUE 0 OR AS A CONSEUUENCE OF Puss 
last 3 ae @ CGH 2 SSiweeeen 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU ' EATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

— 7 - (?} = . 


190. DATE OF OPERATION hive. CONDITION Ba (OPERATION W WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
rs OX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer) P.M. 19 


A NUURY OCCURRED] 7Te. PLACE OF INJURY (A WOME RN STE FACTORY.) | 214. LOCATION Street or RF.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC. 
ran at work 
22a. 1 certify thot (I) (this-hespiel) attended the deceased, ffom Nae 98g, to__-AAss , 9.62 _, that (1) (awa) last 
saw the deceased alive on. 1969 and Kat in (my) fovebepinian death(okcurred on the date and haur and fram the 
causes stated abave, (I) (se) (did) (aid nat) view “a bady after death. 
2b, SIGNATURE 2c. DATE SIGNED 
ATTENDING ED, STAFF 
PAD _ CLE Le 2s, A, DEGREE PHYS. oigecror C) pas OO tile Jae 
2d. cca 2e, a 
[Mane tree) Mo oro. A lFchuler“d|'9 Mow Ha hus Meg, gas) b 
“BURIAL CREMATION, | ATE ‘Ton NAME OF roe fh CREMATORY Yad PEATION (City or Tow (Gpunty) GI0k 
a) 
WE 7 en 


tif) 
fj 
24, FUNERAL DIRECTOR ff ADDRESS as RECD BY REGIA R re QGNATURE 
VR AIS) Lo Aan “ugG fr # 
stay | vow Log fod AN 14 1969 _ tk foot} 


ft 


permit. 


y the ottending physician ond co 


-tronsit 


The low requires thot the death certificote be executed 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol 


filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, and in ony event, 


fl 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


. MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


na a) 
FOR-STATE B1i4s MEDICAL EXAMINER’S CERTIFICATE OF DEATH G11i3s9 

HEALTH DEPT. 1 fe Bee Sa First = Mies! 2a. one aac sD toca 2a HOUR, 
ave (Type or orth NATO] Sa ng yo a i 
2 & = Pee oo ae Xe. iB Tica ina 2d. HQHR 
ag ee | celiaae 
Sy & g¢_ \}7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED JA] | 9. COU OF ae 
ae | ound Ted { ae li S&é winoweo [] —_ivorceo [] Md. 
2. En 10. CITY OR pe OF DEATH TI. NAME OF HOSPITAL OR 1 ice ‘igs nat in haspital | 120. USUAL OCCUPATION (Kind af work done 
rs = o 10 give street address) = during most of-workgAg lite, event retired.) , 
es 0 ea AP 
se 3 admission) STATE 364 SOUNTY Ue acral ene 36 xod ca Le Quo et 
ao. E 4 14. FATHER'S NAME y Llib Sees p ; OL 1S. MOTHER'S MAIDEN NAME Fist y, Middle lost 
= 2 FO 4 va Pitt hrk, Ys 


Be sara EB 
60, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL zee ue? 7. ‘aa ADORE! 
(Yes, no, or unknawn) i yes give war or dates of service) Wu p ij _ 
=, alse dare ga 
— 


7 18, CAUSE OF DEATH (Enter only one couse per lr (Enter only one couse per line ne fr (a), (6), and (b), ond 1) Fu ae 
PART I. DEATH WAS CAUSED. 8Y: 


loden IMMEDIATE CAUSE (0) e : mai 5 Eee 
1% DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifany, which gove j : a ep. 
= ee wut B (b) 


rise to immediate cause (a), 


stoting the underlying cause d , 
host. ‘ Setegt. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 WAS PERFORMED? YES & nog 


Zo. EXTERNAL CAUSE WAS 2b. TIME OF we Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or fot 2, Item 18.) 


This certificate shauld be executed within 24 haurs after scott Diy delay is 


necessary, please execute the certificate, writing the word “pending” i 


Page 3shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


PRIMAR’ OR CONTRIBUTING HOUR A.M. p 
CAUSE OF O | fru 969 A off Oarlder ot camh co Pook 
21d. INJURY OCCURRED 21e. PLACE Sy wR (ar = fie street, 21f. LOCATION Street or R.F.O. No. City of Town County Stote 
WHI NOT WHILE ee office building, etc. i, 
atwor. 4 AT WORK oO phir Sh. x 2 " Phaatgenn es, P4. 


22a. | certify that Hock Gui of the remains described above, held an Autopsy Bx], Inspection [4], Inquiry &. ond in my opinion 
death resulted from: Natural causes [_], Accident Rl, Suicide [[], Homicide [J], Undetermined monner oO 


CHIEF MEDICAL EXAMINER oO 
SIENATURE Ai ES Oe ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ Leen FLIP 


NAME (Type) BB LL ADDRESS(Stret, city, town, ar county) 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far your files. 
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MARTLANY JIATE VEPARTIICNT Vr MEAL 
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Tob. SOCIAL SECURITY NO. 
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3 past 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
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3 & [2Ta. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= S [oor contrisutinc (7) cause oF DeaTH HOUR Et Month Doy ua 
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TO HOSPITAL OR @ 


< 
a , pa 
3 a shauld be i 


z 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execgted within 24 haurs after death. 
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235 Male white 7 April 1905 aa ee Se 
aS - 
5 /, To. SRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 7] NEVER MARRIED [7] 9. COUNTY OF DEATH 
cj ral count 
Be D strict of Columbia USA winoweD []___ Divorced Montgome: id, 
2 ans 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
SecH4y/ give street address ¢ during mast af working life, even if retired.) INDUSTRY 
SRE AG Bethesda Cli 3 NIH Painter ntenance 
+ Tas REDE (Where deceosed lived, if institution: Residence before~|13c. CITY OR TOWN vad. inside cry Limits? | ]3e. STREET AND NUMBER 
Bef ///Prsthict! of Colum Washington | "SE Cl | lok Bast Capitol Street,N.E 
rs 3 ey [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
e2 4 
aon Frank Klopfer Caroline Blanchard 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. |i? NFORMANTD he Medical Record Address 
ya Yes, no,or unknown) — | {If yes give war or dates of service} 
ees e| The Clinical Center, NIH, Bethesda, Maryland 
bd PPRO 
ae — 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c).) cerebral white matter. BETWEEN ONSET AND DEATH 
225 PART DEATH Was a RTE Cause (o) Necrosis of pons, cerebellar peduncles and days 
Sag 2 0 DUE TO, OR AS A CONSEQUENCE OF 
Sais Conditions, if ony, which gove A e gr ul 
= 2 e fise ta immediate cause (a), (b) eur = ocytic Leukemia months 
he = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae als @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(If either, notify medical examiner) P.M. 

Did. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Rem) ZIf LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Not while OFFICE. BUILDING, ETC. 

jat work at wark 


22a. | certify that Q% (this haspital) attended the deceased from__Nov. © , 1968 , to_sJan, 25 ,19_69_, that (X%) (we) lost 
saw the deceased alive an ] , and that in fm¥k(aur) opinion death accurred an the date and haur and from the 
causes stated abave, &{) (we) (did) view the bady after death. 


Z 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] CAUSES OF DEATH? 

Pile we) Yes 
& [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED “(Enter nature af injury in Part 1 or Port 2, Item 18.) 

8 
5 
= 


Wb, SIGNATU ue a es Wc. DATE SIGNED 
Ob eran rutin MD peoree pHs, CJ oector C pits. G3] 26 January 1969 


22d, PHYSICIAN'S 22e. ADDRESS 2. nica enver, Vationa 
NaMe(Type) Alan L. Snyder, MD Institutes of Health, Bethesda, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. WARNE OF CEMETERY OR CREMATOR 236. LOCATION} City or To wat (Cgunty) (Stote) 
G ie Sd -G y CMO? PF Z Dorn & cs Ve 7 Bick, 
b ee! fi d thr Ie. 
e 250. REG! REQ ce A Aa. E R'S SIGHATURI 
DATE JAN 196 y ; “ : 


auld be fied with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the burial 


io 
~> 
execu 


rape 


TO HOSPITAL OR 9... PHYSICIAN: 


: The law requires thot the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


eg eduas 


MARTLANY JIATE VEFANTIMEND VE PCALIA 


— 
e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 {49 


A 
é| 81146 CERTIFICATE OF DEATH 
“ © TT. DECEASEO-NAME First Middle lost 20. DATE OF DEATH 2b, #0 
UEP, 
Bz ER | {pe or print) By i ‘cap ag ee NAPP Month fi ‘i 
thee ke Ge ii ’ & = fy le 
5-32 fiom 4, RACE S. DATE OF BJRTH & MoE {in yer ae 
3s ‘ 4 _ lost bighdgy) DAYS eT MIN 
BS Ni] jae Cuvensy WM hosed £4) Z-WRS. elie’. 
ee | To. Prue: (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ci never aarrico(-] 9. COUNTY OF DEATH 
ve country) “AP ; - sy) pe cag 
= 3! ES wi) Wi 4 "Lif. wipoweo [fy _bivorceD [) Riot TEOMER va Md. 
2 2. 12a. USUAL OCCUPATION {Kind of work done — | 12b. KIND OF BUSINESS OR 


during most of 


orking life, aven if tetired.) yeesTRy 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 
oe vw give street oddress) , ¥; a 
WHE #70 efi fie WIE SIE How , CMG NU LAO 
pe USUAL REIN (Where. »flocersed ivgd, if institution Residence before |13c. CITY OR TOWN 19d. INSIDE CITY LmITS? , J13e. STREET AND NUMBER 
it STATI . : i, 
ot mmission 5 NM. 7 ib. COUNTY 


Ir Kise 1 W164 Main STREET 


a a 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
VA Vow nN UN Know Al 
Ie WAS Pe EVER i U's. ARMED Laos ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown] If yes give wor or dates of service) é = “ 
a (hO-/f- F204 Kina - Cor G4, CV BRREVDN, 


5 TPPROXI aL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ ona ' BETWEEN ONSET AND GEATH 
PART |. DEATH WAS CAUSED BY: Ri 3 L Ack Say 
69 ee Aanyoror dro sen db 
we DUE TO, OR AS A CONSEQUENCE OF : 4 
Conditions, if By, gove tb ANAS cue cQA TuUA RQursu cc 


tise to immediote couse {¢), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kat 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


permit. Then please remave carban’p 
, rematian, or remaval, and in any event, within 72 


Dr. Belden Reap, Monfgdmery Cou: 


ined by the attending physician and campe 
-transit 


je 3 should be detached far use as the burial 


id with the State Dept. af Health 


v186s 


g 


ior ta burial, 
ad 


lot work —_ ot work 


fa CP 
22a. | certify that (!) (#his-hospttal) aft ded the decease Lt WO, to 19 . that (1) fwe}-fast 
saw the deceased alive an__< ts OT ond hat in (my) fous) apinian death accurred an the date and haur and from the 


a 
S = 
2 wo = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“Se 2 2 
3 = = YES No CAUSES OF DEATH? 
& 
$ S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
og & [Cor conreieutins Cj cause oF peat HOUR AM. Manth Doy Yeor 
‘e S [ltt either, notify medicol_exominer) PM. 19 
ber =] 2id INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, ACTOR 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While ce while OFFICE BUILDING, ETC. 
= 
s 
= 
= 


University Nursing H 


' causes stated abave, (I) twe) (did) (tid-net} viewthe bady after death. 

— 22c. DATE SIGNEQ 

e°3 pee Wout) Uf yet MD core ON BK tire O fe DL (/23 64 
233 / maui ype) David Morowitz, M.D. ™ S88 shorefield Drive, Wheaton, Md. 
z os BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
e mommy 1 )-20-69 | Sr, FRaweis Cem | 7 Kiseo, A 

sitita [Tee Cm woLeR's Sons, S126 Vis, Mve,Vesy, AGEER 9 1964 fuentes imap. 


1 


ertificate be executed within 24 hours after death 


deat 


The law requires that the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


01147 MARTLAND STATE DEFARIMENT OF REALIA 
“e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#1,1)&15, FilmGho9 1/29/69 kGERTIFICATE OF DEATH 


Ne T, DECEASED NAME Fist Middle Tost 20. DATE OF DEATH 7%. HOUR 
vee f int Month 
5s i Ae 2a Hat Kotas Van" _10\, 1g69 \2°D 1 


(2) vA 
3. SEX 4. RA 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 NR. 
x p= last bigthday) MONTHS | DAYS | WOURS [MIN 
LIAL & VA ITE SLL EA ws] 8" [TT | 
To BIRTHPLACE (Soe or Torin [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= ee eaR) Sats WIDOWED [%}_DIVoRcED LAONZ. ve Mu 


10. CITY OR TOWN OF DEATA 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kig@of work done 2b. KIND OF BUSINESS OR 
‘| give street oddress) during most of working life, even if retired. INDUSTRY 
feet, Grocer 
413d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


vespx] NOC e ee te 0 4d, 


d t COUNTY 
ae. AMD Yaw cee \h 
14 FATHER'S NAME First Middle@” fost TS. MOTHER'S MAIDEN NAME Fist Middle lost 
WTAVLE Kotas KA f4/¢ nich) ots Mazgaj Aids dbtysd 


~) 


lease remave carban papers. 


physician and completely filled in 


160. WAS DECEASED EVER Wie ARMED FORCES? ‘16b, SOCIAL SECURITY NO. 17. INFORMANT Address 

c= Yes, no, k Yes give war or dates of service) - § . 

- es, no, or unknawn) ‘ =209 (EG IMA D2, Knows Ki - Dhue MIER - SAme - 

o ih ; 
oS 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) srwitn OMS aie DATA 
be PART |. DEATH WAS CAUSED BY: . 
5 € : yf y MMEDIATE ne <! f = Z 
Bo \ DUE TO, OR AS ACONSEQUENCE OF PS 2 

sigs Conditions, if ony, which gove ‘i pH Mm Par, (ae 

~e2 tise to immediote couse (o), (b) 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : bee 
3s est eee g__& at ae ee / 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


fe S7LD:. CYS (= Cy AH 


a 
e 3 
3 | & 190. DATEOF OPERATIGN | 19. CONDITIONTOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 ‘iad = Ys NO FZ] CAUSES OF DEATH? 
ie 
$ S P2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& Jor conteurin (7) cause oF oeath HOUR AM. Month Doy Yeor 
S [lif either, notify medicol_exominer) PM. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, ati 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While = Notwhile oO OFFICE BUILDING, ETC, 
jat work of work - — 


22a. | certify that (I) (tht attended the deceased from ce Ye 7 topa=sr 19 © that (1) (vweetlos 
saw the deceased alive an. 1927, and that in (my) (ows) apinion death occurred on the date and haur and from the 
causes stated above, (I) (did not) view the bady after death. 


72. DATE SIGNED 
c 


nA ie. =f ATTENDING raf MED. STAFF 
J AN. AAG DEGREE PHYS. DIRECTOR O ms O 10 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 72 hau 


directar, page 3 shauld be detached far use as the b 


a2 { 2d eae Seine Soa hadia Te, ADDRESS 809 Viers Mill Rd. 
2 Rock e ryiand 
BURIAL, CREAM 3b. DATE Zc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) ap) 
ARNOT (Specify) -13-69 St. Stanislaus Cem. heekowago N.Y. 


‘ 2%, FUNERAL DIRETORRODE TC A. PumphresMers 750. ive re Tosh. REGISTRARS SIGNATURE 5 
bn'\/% |7557-Wisconsin Ave., Bethesda, Md. wea 29 1969 ¥ (lionslag Yogige. ° 


ae “ed | MARTLAND STATIC DEPARTMENT Ur MEAL T 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘4 


FOR STATE 01148 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle 


do. bere KNOWN(X} Month = Doy 2b. HOUR 
Ol 


(Type ar Print) 4 ESsTI- 
22 2 ae Lillian Mae Kreis veATH MATEO] 1 216 1969 M 
Boe a 3, SEX © RACE 5, DATE OF BIRTH 6 RoE os [Emme Yat [ “OHTA Y 7 DATE PRONOUNCED DEAD 2a HguR 
o q a Mon Ye 
iG) caus, a/o/ieen eee] Il] ot te Mo ety 
i) ‘a 7o, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 6 MARRIED (_]NEVER MARRIED 9, COUNTY OF DEATH 
- EE so count 
& see eS ” wash D S.A WIDOWED fe __DWOROT] | Montgomery Md. 

= eer = 40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 = = ‘3 Rockville give street oddress) at home during mast working life, even if retired.) INDUSTRY 
= =P te BOUS ev © 
<2 é 2 £ K 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare{ 13c. CITY OR TOWN V3d, INSIOE CITY LimITS?—-1'13@. STREET AND NUMBER 
Sas 5 / | odmission) STATE 13b. COUNTY ¢ pain; ves 2] so] 0 hehe : 
a = z 14, FATHER’S NAME ist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BSENs 

f John Wright Louisa Carroll 

@ 

a 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yes give war or dates of service) ‘ bs 
no none Niece ava M Wh QO one 
18, CAUSE OF DEATH (Enter only one couse per Jet@Yor (0), (blond) C) Wy eral tet ANG tan 
PART I. DEATH WAS CAUSED BY: Cf V 9 OY Lend Oe, 
1] 22 IMMEDIATE CAUSE (0) (uh A AAA, ZL Se ee 
5 A, 4 DUE TO, 0) A ONAFQUENCE OF —_ , y 
Conditions, if any, which gove (y ) / RK i; p ) AO 
rise 10 immediote couse (0), CL AE K = C i A DIAL 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a t 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No 
io. EXTERNAL CAUSE WAS 


2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
O 


m3 
=) 
S 
& 
z 
2 
S 
= 


Page 3shauld be used as a burial-tronsit permit. File pages 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the word “pending” in pei 
the funeral directar. Page 4 should be forwarded to the Chief Medical Exo! 


TO oerury @Drcat EXAMINER: This certificate should be executed within 


, PRIMARY [_] OR CONTRIBUTING HOUR A.M, 

3 CAUSE OF DEATH P.M. 9 
& id. INJURY OCCURRED — | 2le, PLACE OF INJURY (At hame, form, street, 21. LOCATION Street or R-F.D. No. City ar Town County State 
5 WHILE NOT WHILE foctory, office building, etc.) 
= AT WORK AT WORK 
be 220. | certify that took charge of the remains described above; held an Autopsy[_], Inspection TX, Inquiry BX], and in my opinion 
su death resulted Ao: Natural causes Sr vicide ([], Homicide [J], Undefermined monner [_] 
52 Wy CHIEF MEDICAL EXAMINER — ] 
cz seenarure ZS BH, Assistant mevical examiner [] b, DATE SIGNED 
se 4; 
os areas B wi 4 ED. ‘ DEPULY MEDAL EXAMIYER b= Ons: B 
255 “| Lunimeredoe yy’ JY, ACA C1, Opes wsboypenn gf 
“© Ho. BUR a Bb. DATE Dic. MANE OF CEMETERY OR CREMATOR: Wad. LOCATION (Cigr Town) (County) (Stote) 

y peti ‘ = ; 

POTN «San 1969 ack CeLEK CEMETERY, AS tb pb 10 a) WE 

24, FUNERAL pee hd? Wulens Hane, BES 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


wns | 249s 6e0eera She. w. Wo NC Joss oat 2.0 1969 


= ral ba 
— a items lo-cca Pilim TU? MARYLAND STATE DEPARTMENT OF HEALTH 


é 2-6-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O41 Zs 
FOR ‘STATE 01149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME i iddle Last 2a, DATE KOH Ng Month Doy Year 2b. HOUR 
HEALTH DEFT. [tipo = ANDREW = GRATTAYt KUTTNER' Me 7-69 0: 39) 
22s, S Dear wart L] i 
= pale 2 ¢€ 3, SEX 4, RACE 5, DATE OF BIRTH 6. ACE ies ATER 2. DATE et, EAD 1 24, 30" 
o ; Month J - Year Qs 
Sg & 1s 10-6036 Jielatibalta » 14530 
> a 3 
eo o 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
4 & att 
eo. ee SO a wooweo 5) DIVORCED : MONTGOMERY Md. 
£2_ 8 10, CITY OR TOWN OF DEAT MW WARE OF HOSPITAL OR INSTITUTION (If nat in hospital | 20, USUAL OCCUPATION (Kind af wark dane | 126. KIND OF BUSINESS OR 
3 a: 2) 6 Sv] SILVER S Gs give tHMGWesHROSS HOS 4 ng pos of marking ite, seven if atid Pet par 
= = Alex 
3 & Ss £e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN TST WATCH UMTS? |e, STREET AND NUMBER 
css Fs 3 admission) STATE MDD, b. COUNTPG, CO. BELTSVILLE] vs gn 13108 GREENMOUNT AWE 
2 Se, je 
2 £2 Ss 14. FATHER'S wr First ER 15, MOTHER'S ‘i NAME Lf Middle last 
o c 
= Se , ey wid 
Bose oe EPHAN CG WuTTNER | EVA ry 
-* 8s Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY “ i INFORMANT DDRES 2 = FR 
exe PS ; = SEBS ry Ks 
=Ne ac (Yes, na, arunknawn) {IF yes give war or dates of service) DWI & Xv ft ] x 2 
eas Zr CE 7 ee ah 2 woo |ivD ; - eo oa a 
se =v fo = 18, CAUSE OF DEATH {Enter anly ane couse per line far (a), {b), and (c).) BETWEEN ONSET AND DEATH 
2.4.5 2¢ PART |. DEATH WAS CAUSED BY: : Pe ah 
Z23 SS oan ey 6 IMMEDIATE CAUSE (a} Multiple extreme injuries incurred 
xo an 
fete Sines DUE TO, OR AS A CONSEQUENCE OF 
gs 2s @ 2 . Canditians, if a which gove ) in auto accident 
or a rise 10 immediate cause (9), 
3Es ace sting iieindatigtinitaue DUE TO, OR AS A CONSEQUENCE OF 
5 Gee Sie al (9. 
So = 
see ha PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sos «25 Se 
EEC Se =z 
Sst B S = [1o0. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
Pe / S WAS PERFORMED? A No 
22 ee - 
=ZGe 2 & 
= ae Ss & [210. EXTERNAL CAUSE WAS Peta neh Dn 2c. HOW pepe aged eee ngture.of 1 in-Port | or Pay 2 ge 8) 
See fer PRIMARY [3 OR CONTRIBUTING HOUR AM, Decease ne 1065 ntrol 
2beuis 3 Cause OF DAT wait ie) 4 1-17 969 | of esr°and Struck Byes aee Support. 
Zain 3 = [Zid INURY OCCURRED | 2le. hy = INJURY (At hame, farm, street, 71f. LOCATION Street or RED. No. City or Tawn ms State 
SEersoE eo WHILE NOT WHIL factary, affice building, etc.) gam s 7 Mont Ma 
Heeses at ware) 11 ware ? Street ilver Spring Montgomery . 
xf ease & Sam = c= = 5 = 
Mid se 5/5) 22a. I certify thot took charge of the remains described abo éhel/an Autopsy [X] Inspection (XJ, Inquiry KA ond in my opinion 
ae 75 Eh g P - 
yvyeescea cide [], Homicide Undefermined monrfer 
2 so 5 d ; 
S$28-5a 2 CHIEE MEDICAL EXAMINER — [7] 
23a 
atels ACTUAL mga ASSISTANT MEDICAL ExamINER, C] 2b. DATE SIGNED 
Sad SIGNATURE D. 
eB cee Anes La ply PULL-MEDICAL EXAMINER XI 
ieee 3 
BES ESS | [Mim Le peg Lal feietoe ee, Te FL F- 
offuot 73a, BURIAL, CREMA fon. ra DATE ‘ac. Nal a CEMETERY ER Le 23d. fen (City ar Tawn) (County) (State) 
= = B psa regi AN 2), we ATE d = AVE BToN A\AR a ND 


~S 


x i aI EC ‘ADDRESS ” 2Sa. RECD BY a hee cog SIGNATUI 
sgasea [2 WEGHAMBERS Gy, VERBALE, AKD 0 auntie? aco 


MARTLAND STATE DEPARTMENT OF HEALIA 


[ors DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 1146 
vee Dilov CERTIFICATE OF DEATH = 
- EATH 
Middle ast ~ | 20. DATE OF DI , ny 
. : 1, DECEASED-NAME Est Month Dg 9 m 
€ <ce (Type or print) ie, 4 Ly, Ney ae) a Lee Se 
$3 Po p mat Sate OF BIRTH P6. AGE (In Tou SF UNDER 24 HRS, 
. £ 7 aRAE las birthday) mT DATS TWO oy 
a e 
Eee |% mes | 77" | 
eee. KG So fit 9 amo 25) 
NaF fie {State or fareign 7b, CINZEN OF WHAT COUNTRY? 8 marie [7] NEVER MARRIED, y 
G 2 vse "Td a -S /P- | wow oworcen L) Wrath A Md 
ga OF =, LAS ; KIND OF BUSINESS 
& ge: DAT GROM ODE 1L_NAME OF HOSPITAL OR INSTITUTION{IF nat in hospital ]120. er Tage “pplolies? 125 am j 
oo Se GRE street address ne | RO RS WM red 
€ 33270 bekie Eitan esp 
§ $£3/0Deksde, ved Tina betpfe [13c. CITY OR TOWN, ~ ]ita. eaigg crv wits? ])3e, STREET AND NUMBER 
bs Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpfe }13c. Sta wor] 3 Ga +4, nig 
3 ee 5 / f adipigsigh) STATE , "9b, COON? Veebion GESTS 37. 3 7“ --. 
Ss Sie A é: ee ° Middle ost 
s fs> ia FATHERS NAI it Middle lost i, 1S, MDTHER’S MAIDEN NAME ° 
x —&E — [14 FATHERS NAM /] First i e F : i 
s bel NS, BL pel hak 
ie Nhe 2 S é A A %, 
= 3 es = Address ct ad ‘ 
2 582 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO J? THRpRMANT “ae aeey 
& 3a = Yes rasa nignawn) — | (Il yes give war or dates of service) ip. 3, G44 GN healer Sito Gla r- he ~ 
a ce ie aA BETWEEN ONSET AND OFAI 
2 ae z 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).} oe 
€ 3.2 PART | DEATH Was MTDIRTE caust (o) Myocardial infarction, old and rec 
So ees: 
® SEs U/AA = 
~~ £2686 DUE TD, OR AS A CONSEQUENCE dene 
PAC . mn 
aoe Conditions, if ony, which gove Coronary thrombosis, old and recent 
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Poge 4 may be retained by the hospital or attending physician. 
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> |10- CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAR-OPEDPAHQN. 12b, KIND OF BUSINESS 
Vee eng, PSPC, ee Tas 
y fo 9 PHIM GS. LY 2, LASS. <o. tec. 
pas = a ET AND 
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01150 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oye < 
CERTIFICATE OF DEATH Live 
iF Thea First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ft ; afar 
(Type or print @ TI Wer Wi Dai Lith Vv Mont Doy_ ye We ok 


3. SEX 4. RACE S, DATE OF BIRTH ibe ft fears [_IFUNDER) YEAR | IF UNDER 24 HRS. 
lost birthaa MONTHS MIN 
Ne Cave /e/aa/43 Pele ae 


7, SITHPLACE (oe or aeign 7. CZEN OF WHAT CONTR? © MARRIED [l/NEVER MARRIEDL-] | COUNTY OF DEATH 
VANE, OS#4 winowen [J _vivorceo [] Mowte0 ty. "ap 


13a. USUAL RESIDENCE’(Where deceased lived, if institution: Resfdence before |13c. OR TOWN 134, of Los 
ane y f? 
ere ele, FAs Ws \84 Ol) 28 kessecorr band 


‘ Ba 
y 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
\ Charles W. Lienau, St. Mar. = McManus 


160. WAS BREESE EVER ee ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address / Loe RUA Le, Ve) 
Yes, no, or unknown, IF yes give war or dates of service - = 
| *pygcumneen), | Meine |061-01-5522 | fara G, Pienau 15220 Kosecrott | Koad 
18. CAUSE OF DEATH Vater anata, anly ane couse per line for (a), (b), and (c).) M ar fond, AY MEAT 
PART |. DEATH WAS CAUSED BY; L é 
it a wh IMMEDIATE CAUSE (0) A¥Z74L-¢ Cg fl Cake ZY Ayes: 
rg é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE Ms , fb iw ‘ 
last. 1 eee O_ Alc fes 4b 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3 
5 190, DATE OF OPERATION =| 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes (] NOY 
3 [7lo, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
& | DAoR conreisutine (j cause oF DEATH HOUR AM. Month Doy Yeor 
& lif either, notify medical examiner) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, it 
ae ah ee Ze, PLACE OF INJURY (oct Bical ne ) 21. LOCATION Street ar RFD, No, Gity or Tawn County Stote 


lot wark —"_ot work a) 


22a. | certify that (I} (this Pearl ottended the feces e =f , 19S Ls , 198 7 , thot (I} (we) last 
saw the rose alive an OP Oi that in (my) (our) apinian He f occurred an the date and haur and fram the 
causes stated abave, (I) (we) (cis) ( (did nat) view mt pe after death, 


2b, SIGNATURE CPL wahed mf ~ Tie. DATE SIGNGD 
4 t, Fu: AN © torte pus, pirecrorn CO pws OO] // 6/6 Y 


72d, PHYSICIAN'S Te, ADDRESS 7 KbIHM AVE 
NAMEType) Al UY S Ag 7 7 PY the? a alge ty. © 


4230. BURIAL, "BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
fF) maa ree 1969 sa Lincoln Cemeter since Georges, Md. 
i D GAPRAR ad, 25b. REGISGRAR'S SIGNATUR 
"Pamela Be, A SRR ES gg” OLE les Yong 
ia Oenue DATE Z a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exécufethwithin 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


hs ] O1 5% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =. 
~~ CERTIFICATE OF DEATH 01153 
NS 1 iene First Middle 4 Lost 2o, DATE OF DEATH f 2b. HOUR 
Sus lype or print) 4 *.  . Mont Doy or “a 
Se3 Ellen H hind ma i y" 146g | 77» 
Fk Ss 3. SEX 4. RACE = S. DATE OF BIRTH a gel ears, IFUNOER 1 YEAR | iF UNOER 24 HRS. 
& t birt 
. a tina le White 1o- Aq (Gia | SR ns ue Thee" - 
ag ts To. DRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [[] NEVER MARRIED] 9. COUNTY OF DEATH 
Sea coun i 
& =e ” Kew Yor, Bhim etice, USA | wioowen BSe parweeo outcome Md, 
2 Ee 10. CITY OR TOWN OF DEATH ¢ Nn. ane ae OR INSTITUTION {if not in hospital 12a, USUAL Paes {Kind af yi done is He a BUSINESS OR 
és Es ty 3 didi 4 inch + . i Dus 
=se6 ¢ Sve Ss Pen give street oddress) Hol. Cross Mi fl paced ws ing site, ec elet) ae £8 
5 = : pa RESIDENCE (Where dec@ased lived, if institution: Residence before |13c. CITY OR TOWN. 13d. INSIDEAITY LIMITS? -1'13e. STREET AND NUMBER a, se 
SG imission) STATE Hel p | Hucr Hsville | SO DO b000- 72. Ave: 
> aaa 


1M pia st , Wa Middle Lost 
PA, tar AL De “a 
: A 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 


fhe please rem 


Yes, ma,arunknawn) | (ltyssgwve wor ordaies of service) | yer Ta 10 
18. See Tanta tate ait att cause per line for (a), (b), and (c).) val hi eas 
: IMMEDIATE CAUSE (o) ACUte Bronchopneumonia 3 wks. 

vf S aed " DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave Pulmenary emphysema Wess 

rise to immediote couse (0), (b), - 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

pe oO 


PART 2. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] Nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) M. 19 


‘AT HOME, FARM, STREET, FACTORY, -F.D. No. i 
fis tant ote RED | 21e. PLACE OF INJURY (ss suai 2If LOCATION Street or R.F.D. No. City or Town County Stote 


fat work — at work 


22a. | certify that (!) (this haspital) attended the deceased ee at WL, ta_28 ¥eten 19 SF, that (I) (we) last 
saw the deceased alive on__¢ = _4¢5 _19_£9, and tKat in (my) (aur) apinian death accufred an the date and haur and fram the 


causes stated above, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE f ¢ ‘ ATTENDING a STAFF ‘2c. DATE SIGNED 
4 tedlir th fa — _vweonee AS KL thet Oe O] 7-6 
Td. PHYSICIAN'S A Te, ADDRESS ae 
Minti) ATEreder eK BARK MD, \"ersec Cffeye Wet, GHeye. KR 4, Mid 
BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City ar Town) (County) (State) 
Pee pect “ 96g Bryce Funeral Home Troy Rensselaer N ¥ 


24. FUNERAL DIRECTOR ADDRESS 2509 REG REBIST ye ig OTT 
SOM REV. 468 F, Gasch's Sons Hyattsville Md JAN 3869 | “7 j 
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After this certificate has been signed by the attending physician and cample; 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 
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— 


directar, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


ow 24 > 


d by the 7 end completely filled in b 


TO HOSPITAL OR ®... PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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61154 
CERTIFICATE OF DEATH = 


lost 20, DATE OF DEATH 


iWingsten 
S. DATE OF BIRTH 


1. DECEASED-NAME 


(Type or print) 
6. AGE (In yeors IF UNDER 24 HRS, 


3. SEX 4, RACE [_IF UNDER | yeAR | 
—— E { fost birthday) ONS IN, 
ameale White - Yo _ Rs. eed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a HARRIED [J NEVER MARRIED[-] | % COUNTY OF DEATH 
country) : J.S.A- 
feu Oe 3 =RVOG ae WIDOWED inz§ DIVORCED [_} M Ong oMtl Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wofk done 12b. KIND OF BUSINESS OR 
3 — 2 give street eres 4 df during most of working life, even if retired.) INDUSTRY 
// |p Rea (Ark WASH SAN4+ALium + Hose, ouse Wef < ae 


130. USUAL PUK: (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 


4 |odmission’ 13b. COUNTY 
, Mon rz Ee Siw SM MO | 10109 Hekonney Mia. Cdr me 
/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
OPS 54) OCI 7 LARS cid) = is 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, 9x unihgyyrt) {If yes give wor or dates of service) 
— 


en please remave carbon papers. 


-10-S3F; Hos P1TAr Pokies Pike fhuske dD, 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) , « SETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = h “fg. Vv a 
op gy), WNEDINTE cust (o) _Cotrestta aoeat Qcepeute = DBE 
6Y ae U 


; / DUE TO, OR AS A CONSEQUENCE OF Z o - y 
Conditions, if ony, which gove J fo “A Ae 
tise to immediote couse (0), (b), a Soo — = 


stoting the underlying couse DUE TO, OR AS A CONSRQUENCE OF (" ai v 
lost. 6) KE tt V eden. 4 


crematian, or remaval, and in any event, within 72 haurs affer death. 


|-transit permit. 


gne 


= PART 2. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D (SEASE OR CONDITION GIVEN IN PART No} 
= ‘ / eek = PETES wy 
i [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = bee, ha a Ys] ry CAUSES OF DEATH? : f%: x 
= 
S [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 | COR conmeiautins (cause oF peATH HOUR AM. Month Doy Yeor 
3 {if either, notify medicol exominer} . 1 
= 


‘AY HOME, FARM, STREET, FACTORY, i 
2d. HR G SEED Zie. PLACE OF INJURY (eee Wn ee ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


oa Cc 

i (I){this hospitol) gttended the deceosed from_Yaoe 4/9 , 19 Rios) = 92S, thar(l))(we) lost 

saw the deteaséd alive on 19.4 Zeagd that ip{my) (our) opirfian deQtb/occurred on the dote and haut uid from the 
causes stoted abave, (I) (we)4did) (did not} view the bady after death. L_~ 

2b. SIGNATURE- 22. DATE SIGNED. 


f , ATTENDING MED. STAFF =. 
Ob, 9 Kee C&A Vb) oc PHYS. pirector CO ps, OO Q 12 


LA LF 


id. PHYSICA 8 re 22. ADDRESS (Cu 
Pie 4 Med D. Meyers MD 5923 faddoutdive “Trhnjua fark Me 
230. BURIAL, CREMATION, 23b. DATE 


(230. i TION, J 23c_NAME OF CEMETERY OR CREMATORY dL OCATION {Gjty of Ton) (Coynty (Stote) 
Bea w , |/-/ 7-67 Buns beac Cam oxo Ye. AID. 


AY 24, FONERAL DIRECTOR ADDRESS = Wo RECD BY REGISTER [25b- HGRA pA 
REV VON NZ thee wah 27? Fe =C/_|omdAN LT 1969 Peery joo 


shauld be filed with the State Dept. cf Health pricr ta buri 
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director, page 3 shauld be detached far use as the b 
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24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executedawithi 


Ny 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O1Lioe ae 

- CERTIFICATE OF DEATH 01155 
aae T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH — 2. HOUR 
ges (Type or print) Charles De Loggins Month f Day >) Yeor, 13° ia 
2 
cara 3. SEX 4, RACE S. DATE OF BIRTH AGE (In yeors — [_IF UNDER TYEAR iF UNDER 24 HRS. 
a s3 Male White December 27, 1910 oa td ig ions booted co 
B38 Rf — (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEOMEI NEVER MARRIED °. ee OF DEATH 
£8 j N. C. U.S.A. WIDOWED DIVORCED [7] ontgomery Me. 
B.S | f10. GI OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done | V2b. KIND OF BUSINESS OR 
‘5560 | Silver Spring ove HSH!) Cross UB HOS! Re peed ip even ifretired) | NBT 

2. 
FS s = 7} 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
a 
Ee /> prMaryfand Rockville | SO) "oGt | 18260Muncaster Ra. 
es 2 = V4, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
a | David Loggins Cykthia (Unknown) 
cut 
S85 Téa, WAS DECEASED EVER TN US. ARMED FORGES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
Se es give war of dates of service] 
ics Te Beer) Nes ' 1577 20 5469 |Beverly Loggins (Same as Above) 

8 Se a nee eae ; 
= 1B. CAUSE OF DEATH (Enter anly one cause per tine for fa), (b), and (),) , ge BETWEEN ONS AND DEAD 
su 8 PART |. DEATH WAS CAUSED BY: Lyf, { rs ¢ 
s= 5 9 IMMEDIATE CAUSE (a) — Tie OEE ARG POG PEM Kereta, 
Sss Y-/ DUE TO, OR AS A CONSEQUENCE OF) _. / fe ; 
se Canditions, it ony! which gave YSHO Cli kees: 
ae tise ta immediate cause (a), (b) = 
Bs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
7 last. ae (9 
35 ey 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yts No E- CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
Ulf either, natify medical examiner) P.M. 1 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while [7 OFFICE BUILDING, ETC. 
jot work at work C ." —~ 


22a. | certify that (t) (this haspital) attended ee} i pa 7 WS tes tole, 19k that (I) be lost 


MEDICAL CERTIFICATION 


saw the deceased alive an—_=j-# /and that in (my) (our) opinion death accurred on the date ond haur and from the 
causes stated abave, (!) (wé) (did) (did nat) view the bady after death. 
a Ee y ATTENDING MED STARE ge 
LEA fA he Aye “FEC _ DEGREE _ pays. EX~“owecror © pus, OL // 9 /o 
se 22d. PHYSICIAN'S VL \/ = 22e. ADDRESS : 
NAME (Type) George Sharpe” Mde ensington, Maryland 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar to burial 


Handety |T/lb/6g  |RatYonat Wome Park — |[Fafe"diivek ART. vay’ 
EY DAY 1 F. He 1331 RogePille Pi Wo, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR ALS (4) eeler F. He ockVille ke fi 

30M REV. 1/68 5 : r bail ara GO Lee 6 
ee ae See YY eek le 39 _ fC relag Joes 


OLiovw MARTEANY STATE DEPARTMENT VP MALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Itemé Filmcho9 1/29/69 ik CERTIFICATE OF DEATH “2156 


ib (ae Middle Last 2a. DATE OF DEATH 2b, HOUR 
(Type af print) Month lay Year 
Alan LohrsJre Jane” 12" 1869 


$. DATE OF BIRTH E (In years IE UNDER 24 HRS. 
q st bi a ) fon 
RS. 3 


i Yan 12,1969 
2 To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2) ‘ MARRIED [_] NEVER MARRIEO[_] 
va it A eS a 
aS cae Ma. Raa oméry WIDOWED [] DIVORCED Montgomery Mil 
Ey 


M 


fter death. 


24 hours a 


bet 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


am 
a 
= 
3 
ae == pe 10. QTY OR TOWN OF DEATH 3 : 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= “oad = Silver prin give sipqoddey) Cross Ho spl ta during mast of warking life, even if retired.) INDUSTRY 
5S s 
so a Se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
2 ere admission) STATE 13b. COUNTY, . YES ON 
5 Ee g 2 a ‘ee 
B aovenss —_f#A Md,__| Montgomery _| Rockville _—_| albo 
Els E iS 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e 
. -'S = ry 
EN Les Grego Alan ohr oria Dean Dennis 
E 35 ee WAS pene EVER HSS ARMED. ug Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
cots Ne, na Yes give war or dates of service) 
= Ss 5, na, or unknown) ey mofner as shove 
§ 886 P OSS Oe, lL: = = APPROXIMATE INTERVAL 
oI mee 18. CAUSE OF DEATH (Enter anly ane cause per line for,(a), (b), and (¢).) BETWEEN DNSET_AND_DEA 
2 £.° PART |. DEATH WAS CAUSED BY: f OD L i 
3 i E S aos, IMMEDIATE CAUSE (a) [194 : i 
me eapers, fw DUE TO, OR AS A CONSEQUENCE OF 
= eae Canditions, if any, which gave 
Eel é 4 (b). 
Ss 38 = rise 10 immediate cause (a), 
= zal = stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
gies >. =, 
23 
S25 
> 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


The law rei 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
YES A wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING (_) CAUSE DF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) P.M. 19 


"AT HOME, FARM, STREET, FACTDRY, D. No. it It 
(alt eos ete) 2ie. PLACE OF INJURY (aed ano ) 2If. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
lat work —_at wark 


22a. | certify that (!) (this haspital} attended the deceased fram________, 19. Ato 19, thati(litwe) last 
saw the deceased alive an_________19____, and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes state abave, (!) (we) (did) (did nat) view the bady atter death. 


2b. SIGNATURE A, () pone ‘fi, ait 2c. DATE SIGNED 
/ } 
AE f om rw ffi EP DEGREE PHYS. pirector C) pas, CO] 7-3-2 


7d, PRTSANS Te. ADDRESS : 
NAME(IYP) Seamus BP Nuwaw ab {00 Pershing De. Sher So. M4. 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 


BURIAL, CREMATION, ia eae 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) M (County) (Stote) 
(OVAL (Speq 
REMOVAL Spedty) bo Rockville Rockville, Maryland 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


Tayoky 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY RAGI rysb. RESIS) 
aarti Tyson Wheeler 1331 Rockville Pike, Rock. ane JAN 2 T9369 


] 


FOR STATE 
HEALTH DEPT. 


~ 


18. Give Pages 1, 2, and 3 to 


inggssa fice along with form PM3. Poge 
‘ond 2 with the Stote Dep 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


TO vepur Bbicat EXAMINER: This certificote should be executed within 24 hours ofter seo Diy delay is 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exo 


necessory, pleose execute the certificote, writing the word “pending” in pe 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permi 


Ss 
VR ALSME (5) Ny 


TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence Tana Be CTY OR pm 13e. STREET AND NUMBER 
admission) STATE F $ 7 
) Oy) 1 YaAkigahecty VST) N00 | Were 


V4, FATHER’S NAME First Mid 0 Y 1S. MOTHERS ani RIDEN WANE Fist Middle Lost 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECUBIAY NO. | 17. INFORMANT ADDRESS O4te eo Cha” Pr 
Yes, no; aguaknown) {If yos give wor or dates of service) c wien 2 
05 (GI Aggy Fe Li eae 
7 18 CAUSE OF DEATH (Enter only one couse per lr (Enter only one couse per line far (0) (0), oy ond a, ee ¢ ant clea 
PART |. DEATH WAS CAUSED BY: Fog foresees aVLTS . : 
$/ ug IMMEDIATE CAUSE (0) v Uy soak fe LAD J UT SES oe CU EIT 
ofA DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, i Sd gave Trewmn « fren A 7 Dated Ad’g to 4 
tise to immediate couse (0), (b) < 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ht, iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) ¥ 
3 
= [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Jz WAS PERFORMED? a 904 
& [io EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, tem 18) 
PRIMARY BC] OR CONTRIBUTING OURAN. of gh : e 
5 | cause or eat o am Jon 6 969 | Matha on fon Ce2.0n Sigh Hao 
= [2id. INJURY OCCURRED Tle, PLACE OF ja (At home, farm, street, TIE. LOCATION Street or RFD. No Gity oF Fown County Stote 
ie office building, etc.) ;, 
Netra elsia OS atRooknile . Rockydlle Mook Md. 


116. ’ 01157 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME a Middle gist 2a, DATE KNOWN] Manth e Year 2b. HOUR 
(Type ar Print) OF y 
Charlee a EG eat MATED 196 La 
» | 3. SEX 4, RACE 8. a OF B . AB re na 2c. DATE PRONOUNCED. i way 
1 Month C4 Doy Y 
- 14/906 | EA ns ai all 4 F162 
To. BIRTHPLACE (Stote or foreign | 7b. Za OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
cont) yl SH WIDOWED [7] DIVORCED §Z} Md. 
10. CITY OR TOWN-OF DEATH TI. NAME OF HOSPITAL es fing nat in haspital | 120, USUAL OCCUPATIONAKind af wark as Tab. KIND OF BUSINESS OR 
# give street address) during g Be of working fe, even ifretired.) | INDUSTRY 
Betfhreda, Woo, 


220. | certify ae ears je remoins described obove, a an Autopsy{_], —_Inspection (3, Inquiry FA. 
death resulted fram: Natural causes [_], Accident . Suicide [], Homicide (J, Undetermined manner [_] 


and in my opinion 


CHIEF MEDICAL EXAMINER [_] 

pans 2. [32h mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [7] hb APEL, 

NAME (Type) ADDRESS(Street, city, town, or county) 

ee 

Bo. a wa 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City ar Tawn) (aunty) (State) 

REMOVAL (Speci f 2, ‘ ~ 

ye U 7/6 Lh Ah Ade hie IM, Ae! é 


24. FUNERAL DIRECTOR . ‘ ios oe 2a. ye BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
NG) (Caf 41 ae 7 aid od 10 1969) fCemrdag 


MARTLAND STATE UEFARIMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
OL116. 91158 
CERTIFICATE OF DEATH 2 

gs Ne 1. fa pete First Middle Last 2a, DATE OF DEATH 7. HOUR 
S S25 lype or print . ‘anth y Y 1 Oy 
Ss 363 a Alberta Mahaney avi 2 1969 6° S00 M 
7 a7 ¢ ° 
5 em Ss 3. SEX 4, RACE 5. DATE OF BIRTH pee fr ars 1 UNDER 24 HS. 
= =, rq Ki 
= 2 Fanale white May 8, 1896 nF ws "| FA ™ 
3 Xu Pe ENE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] | - COUNTY OF DEATH 
aS SS. Wash., D.C. U.S.A. winoweD [] __bivorced C] Montgoma na 
ae BES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Bee, nal’ es “ ip strpet address durjag mast af warling life, even if retired.) | INDUSTRY 
ESSE OO] Silver Spring Yt Site Avenne Noudewge leet keke 
Es 5 = ie ay ‘SW deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? —} 13e. STREET AND NUMBER pt. 107 
2 ladmission 13b. COUNT : YES NO q 

es 

anaw Land Montgomery |Sil. Spr. 714 Sligo Ave. 
ene Ss 5 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
g bf hi A. Parke Martha Nanilto 
2 oe mn a A a a fo vt 
a) eo e 
32 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss wes Yes unknown) | (ifyesqve war or dates of service) y ; 
2) Ss mgt unknown) | Wyse e4 Michael 9. Mahaney 714 Sligo Ave. Sit.Sp+/tid. 
= ao  —,.e.,eeeesesOeS~—eee—e—SsSsSse SS 0 ee PREOIM, 
& at é 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) pape, Sie re nN OAT ino beat 
£ £02 PART |. DEATH WAS CAUSED BY: . ar Vee : 
3. ees uy IMMEDIATE CAUSE (a) ergesrivé T(ZA 2S ies 
OS ede ‘\ YY 
2 o3& * DUE TO, OR AS A CONSEQUENCE OF TES Aw 20 yes: 
£ ofS Conditions, if any, which gove ee YE! S$? od os x 
S a 2 3 tise ta fesere dt caricae (b), cai 
= Zs s stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF | 
22 Rsc lst. 
S255 Bs UTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ase 8 (a) ck 

a 

2 Vaseres [~JEtLeuiTYS © AWEnra Boer yn ey 
5 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 SO Noe CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

[TUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, notify medical exominer) PM. 19 

21d. INJURY OCCURRED] 216. PLACE OF INIURY (OME Ru, SET FACTOR), LOCATION Steet or RFD. No. City or Town Caunty Stote 
While Oo Nat while OFFICE BUILDING, ETC. 

lat work —_ ot work 


22a. | certify thot (1) (this hospiel aoe ceased from________, 19$ f, tLAM 25 | 1967 , that (I) (we) lost 


saw the deceased alive an 196 Z, and thot in (my) fous) opinion deoth accurred on the dateAind hour ond from the 
causes stated obove, (I) (we} (did) (dikmee) view the body qfter death. 


7b. SIGNATURE 7; Pra 2c, DAT 7) fess 
>. TTENDIN MED. STAFF : a) 
a ZS! : oecret Pn” orector CL} pays, C1 | 25 Law A; / 6 Le 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bi 
ed with the State Dept. of Health prior to burial 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


le ee "a as Kamshine Bod, Langlog Ph, Me 
Se \ [mo wen ato |i Oa Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cty or Town) (County) (Stare) 
3K 1-29-1969 gate of Meaven Cemete. 4dver Spring Montgomery (Md 
7 a Reg yrth, Lied deg S41.Spr., Md "FAN'S YH" Es” Yumear 

45M Warner &. phre ia Avenue DATE : E ff 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 


4 hours after death. 


The law requires that the death certificate be executed 


attending physician. 


Page 4 may be retained by the hospital or 


MARTLAND STATE DEPARTMENT OF HEALIN 


5 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
O118~ CERTIFICATE OF DEATH eles 
T BRCEASED a Fis Widale Tost 7a, DATE OF DEATH 1. HOUR 
pre) Card Alan Mangione January" 2 189 12:15" 
3. SEX Male 4, RACE 5. DATE OF BIRTH 6. AGE (In years [iF UNOER I YEAR] 1F UNOER 24 HRS, 


White 15 April 1 ye | ee oe 


To. Aras (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED C-] Never MARRIEDEX] | Sa OF bs 
count! 
Florida USA wiboweD []___ Divorced () _Montgome: Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind eet work done 12. KIND OF BUSINESS OR 
ca ah eert 58) during masta working life, even if retired. R 
” Bethesda eo ethical enter, NIH inBeudent l 


Pp 


_ within 72 


INDUSTRY 


eae (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ No [I CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 18.) 
[DIOR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) M. i 

j é TAT HOME, FARM, STREET, FACTORY, FD. Na. if tote 
wh 2 Noth) ‘Die. PLACE OF INJURY (Calaty SNORE ) 21f. LOCATION Street or R.F.D. Na City or Town County Stote 
lat work —_at wark 


220. | certify thot2tk (this hospitg attended the secoosed from_22 Jan 1909, to_e2f Jan, , 1909 _, that 6X) (we) lost 
saw the deceased alive an. , and that ingeetdour) opinion ‘death occurred an the date ond hour ond from the 


S 
a S is ~ Wa oe REDE (Where deceased lived, i me Residence beforp/] 13¢. CITY OR Tow 13d, INSIOE CrrY LIMITS? — | 13e. STREET AND NUMBER 

a lodmission’ 13b. COUN! 

Es 34 f  orida faces YESH NOC) 1919 East Idlewild Ave. 
ES @ | FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ba, a Joseph Mangione Joanna Massaro 
88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. JI. INFORMANT Bethesda, Ma an daddredOO 

aoe Yes, 90, orunknown) — | {lf yes give wor or dates of service) * 

nm — + OO, 

ar) its == None The Medical Records, The Clinical Center 
SES an Pe F 

ot & 18. CAUSE OF DEATH (Enter anly one couse per line for (o}, (b), ond (c).) BETWEEN ONSET ANO DEAD 
s..2 PART 1. DEATH WAS CAUSED BY: & 4 hock oy 

e265 Sate 9 INMEDIATE use (gy CTEM negative shoc day 
SSS AOY- DUE TO, OR AS A CONSEQUENCE OF 

2s . Conditions, nents which gave 0) Acute Lymphocytic Leukemia 5 years 
Sy rise to immediate cause (0), 

ES S stating the moet Ts DUE TO, OR AS A CONSEQUENCE OF 

32 

2 
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After this certificate has been si 
directar, page 3 should be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta buri 

MEDICAL CERTIFICATION 


g causes stated abave, (tf (we) (did) Qdbtaot) view the bady after death. 
5S 2b. SIGNATURE ) 2c, DATE SIGNED 
A ATTENDING MED, STAFF 

Le Tote oF Do L Le. tag teen PHYS. C) orector C) pis. Gt} 27 January 1969 
a 22d. PHYSICIAN'S Te. ADDRESS THE nica enter, Nationa 
raj NAME(Type) Robert E. Galld&gher ‘ 
= 2 b Md ¥ ZO 
ES ae. “BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
2 Reng eysre) 1/28/1969 Tampa Florida 

vrais | 2 FUNERAL DIRECTOR 1331 RocK¥Elle Pike 250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


somrev. vee { Tyson Wheeler Funeral Home Rockville, Md os 


ecuted within 24 hours after deat! 


The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“campletely filled in by the funeral 
femove carban pppers. Pages | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -. 1160 


1 
0116% CERTIFICATE OF DEATH 


Middle DO ORES Lost MANGO 2a. DATE OF DEATH 2b. HOUR 
, POO Month Doy Yeor SO DM 


4. RACE 77S. DATE OF BIRTH 6. AGE (In years FUNDER 1 YEAR” [tf UNDER %4 HRS. 


J) last birthday) MONTHS | 0 0 HN, 
wee Do Pe (3 | fP5~ i cat His (EA i) 
~, [7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
country) f J, 9 4 ‘ MARRIED [] NEVER MARRIED] 
3 , VIER ee A WIDOWED) DIVORCED [_} IO ELA Md. 
10. CITY OR TOWN OFASEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —{120. USUAL OCCUPATION (Kind work dane _}4'Pb. KIND OF BUSINESS OR 
uf dress) DL during most of working life, even if retired.) 4, INDUSTRY 
: San. Sp - Dine SS 
Vc. QTY OR TOWN eer wt |» STREET AND NUMBER 
“ffs YES NO é) 
ery ~ 4 wl | % FS -thn house 5S 


! (MAW ra! LaRK a 


13, USUAL RESIDENCE (Where deceosed livéd, if institution: Resider 
. Jadmission) STATE 6b. COUNTY2, , 
J LRaK 461 ch ie vd 
[4 FATHER'S WAM Fist Middle (7 Gest 1S. MOTHER'S MAIDEN NAME FistanNEINZ TATA Middle Last 
Ce 4 : ‘* v0) 
Aa ADS Ma ngeg CTR XP NIL NHK K MOK RL ENA X DARELLI 


Téa. WAS DECEASPIY EVER IN U.S: ARMED FORCES? 16b. SOCAL SECURITY NO. 17. INFORMANT Address 


i. after death. 


in 72 hi 


~ 


in any event, witl 
hd 


ay- Yes, no, orunkhOwn) — | {If yes grve war or detes of service} Ls R 
=f “Ne 4-05-32 Dl Ohchiopden thd thre Cad “TE Keme (md: 
coJ Sa SE SSE <i. sae as | a ee; TER 
ri 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) PF sisi alee 
2 PART |. DEATH WAS CAUSED BY: : th “a 
5 ¥: IMMEDIATE CAUSE (0) _C yg-“earngs- tf far} i bLuforck BONG 
s i 10 DUE TO, OR AS A CONSEQUENCE, OF ( 
= Cohditions, if ony, which gave QQ yes: és 
s tise to immediote cause (a), tb) tS 6 te tee 
i stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? _| 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18} 
[OR CONTRIBUTING [} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) NM. 1 


1d. 5 "AT HOME, FARM, STREET, FACTORY.) | 216 LD, No. i tot 
Whe Py Note De. PLACE OF INJURY Mg Hi itll ) If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work’ —_at work 


22a. | certify that (1) (this-Respital) attended the deceased fr, We tangs G 194, that (I) (we) last 
saw He vis, alive ed Pao a Al cy that in (my) (our) apinién deat Sccurred‘on the date dnd haur a ior the 
causes stated abave, (I) (we} (did) (dihmet) view the body dfter death. 
226, SIGNATURE i a ; 2c. DATE SIGNED 
Ahh... Prbasid) Igoe WE" Bie OH 0 7 
22d. PHYSICIAN'S 1) 2e. ADDRESS f 
9006 Colesville Rd. $41, Sp. Md. 


> 23c, NAME OF-CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
1-13-69 FT. LINCLON CEMETERY BLADENSB MARYLAND 
00 Lo, MORES. Akal WO 
00 ke py Pe) 


L 250. REQDABY REGISTRA| d 2Sb. REC ri RAR'S SIGNATUR 
bd ma AN Pa igeg™ 7oee Lae | 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


fe 3 shauld be detached for use as the burial-transit permit. ] 


d with the State Dept. of Health prior ta buri 


ie 


auld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


s 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


lat work’ —_at wark 


20. | coy that (I) be hospital) attended f ae ne { Tt ' ie 7 ait scanal oth 5 he Faw 0 is en 
saw the deceased alive an_¢g2 r= , and that in (my) (aur) apinian deafh accurred an the date und haur and fram the 
causes stated abave, (I) (we)did}{did naj} view the ba 


7 = 22c_ DATE SIGNED 


A 
iy aA ay ; Ge ATTENDING NED, STAFF > 2 
"gt tek VER ee! Fs BE Awys. drecror O tws O] Be 37, (769 
7 


after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


a 


shauld be fied with the State Dept. of Health priar ta buri 


director, page 3 shauld be detached far use as the bi 


a 1 01165 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 31161 
“3 q i x 
CERTIFICATE OF DEATH 
von ete T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
Boots (Type or print John Ge Manhollan: January 3137 1969 7 
a J 7 
s 2T5 7 RACE 5, DATE OF BIRTH in years TF UNDER 70S 
3 285 White June 1,1913 ge eee te alee dl ie 
ry £ ia 
2 ae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED LOX NEVER MARRIED 9. COUNTY OF DEATH 
oS.A. WIDOWED DIVORCED. 
= Ohio U.S.A ‘ Montgomery * 
roe = 10, CITY OR TOWN OF DEATH 11. NAME oF HOSPITAL OR INSTITUTION (If nat in hospital i Jo, USUAL ma a ied af wee = 12s KIND OF BUSINES OR 
4 = give street address) uring mast af warking life, even if retired.] USTRY 
& Silver Spring 13519 Georgia Ave. Ret q Bus-Dri 
=e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LINTS? —113e, STREET AND NUMBER 
= odmission) MeWtY? and 1b. HOt gomery |Silver Spr}vs— sol] 13519 Georgia Ave., 
x. os e c= | 14 FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle last 
s 5£e John William Manhollan Mary Pitzer 
« 
£ 288 ‘2 T6o, WAS DECEASED EVER IN US: ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
9 Sas 1 
€ £45 ‘agcrvirown) [Oemmcei! |293-05-5267| Mary V. Manhollan ~ wife- same item # 13 
- an eet RE TCO a. GS OS ee Ph Nite 
8 ofe 1B. CAUSE OF DEATH (Enter anly one cause per line for (p} (b), and (c)) - Aageye aaa 
£4 3.5 PART |. DEATH WAS CAUSED BY: 
a , yop» IMMEDIATE CAUSE (a) a 2 
2 sag ia } DUE TO, OR AS A CONSEQUENCE OF 
£ oft Canditians, if any, which gove + 
, ee) £ rise ta immediate cause (a), b) cts = 
£5579 Z stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF C/ 
S2Rse last @ 
BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4 A Go pape. “ a ae 
= fii A AAT. A d Che 
3 © [190 DATE OF OPERATION Pb. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© = ae ia CAUSES OF DEATH? 
# = O 
x © [alo ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
4 & [Door contrieutine (7) cause oF ota HOUR AM. Manth Day Year 
2 S [lif either, natify medical examiner) PM. 19 
2 = | 2d, HWURY OCCURRED] Zle. PLACE OF INJURY (AT HOME HRN SET FACTOR.) If, LOCATION Street or RFD. Na, City or Tawn Caunty State 
= While oO Nat white [77 OFFICE BUILDING, ETC. 
Qo 
= 
Qa 
=z 
Fe 
g 
= 
< 
« 
So 
= 22d. PHYSICIAN'S 22e. ADDRESS YA 
S nanE(Tyee) G, Bowditch Hunter, J 50 W. Edmonston Drive, Rockville, Md. 
s SS 
=) Re BURIAL, CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
a urudertoreit | 2/2/69 Riverside Cemetery Poland, Ohio 
g 


years | 2 FUNERAL DIRECTOR ockvikie Pike By oe [9s Fe ; 
someev.ives | Tyson Wheeler Rockville, Maryland DATE 3 1969; a 


MARTLANL JIATE DEPARTMENT UF CALI 


saw the deceased alive on. 1929, ond that in (ny) aur) apinian death accurred on the date and hour and from the 
causes stated, abave,() Xwe) (did) id nat) view, the bady’after death. 


22b. SIGNATURE” yi 2c. DATF SIGNED 
2°__ ATTENDING MED. STAFF 
ps, Po ieee. a, : Y “fee hi ee O ms O] “7/9/69 
22d. PHYSICIAN'S , ~EE* F226. ADDRESS SS > LOWE VS 
NAMEN) SAAMVEL A Ay ee 9947 tage ge oe eee SG, 21D, 2a 


230_ BURIAL, CREMATION, 23b. DATE . 5 23c. NAME OF CEMETERY OR CREMATORY. (4 ; 23d, LOCATION (City ar Tawn) (County) (State) 
a) pen cosy, | 2 one 4 T_HMINCLON . LADENSBVUR GC yprian) 
Df RECTOR 4 ADRESS 77 7) f\ BIRD Degg [AE RaaRS SGU 
€. : 4 = 7 "7 Vi o 
SOM RV. Aro UNbizes V2ellywe- hed: tM, 4/\ontt q J 


1 44 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. . 
— 01166 917162 
? ; CERTIFICATE OF DEATH 
<= = ig (hes oan, 2a. DATE OF DEATH 2b, ity 
3 lype or print 
3 Altre tA “y 
5 < 3. SEX S. DATE OF BIRTH 5 ARE {in ears 1 UNDER 24%Rs, 
c= eos = last birthday) DAYS IN. 
2 328 MALE Rate es ce Bib bee ee) ipo 
5 eae To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
‘Suge 2 coon ( j ig hha Was A, MARRIED [5g NEVER MARRIED [_] 
= oee Mean vaninlN, A! ws widoweD ] _ivoRceD [] Moeontgomer Md. 
e = ESS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital \2a, USUAL OCCUPATION (Kind of ‘work dane 12b. KIND OF BUSINESS OR 
a mes - P give street oddress) " during mostsof working life, even if getired.) INDUSTRY 
= 283 7/| Taxon K Wrst Neton San Neh. Kelured LUC 
@se ie USUAL Se (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 3d, INSIOE CITY LIMITS? — |. 13e. STREET AND NUMBER +h 
= eee y Jadmission) STAI 
oy ee 7 Dp, Dc | Sh wO}] Sboyv Why, Vw, 
a i 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oF es ERnestT Marlowe. Naale htenderse 
£ 295 Ls WAS Roe EVER i Us. ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 
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or) moon te U.S.A. ne pal__ivorceo N65 Cee 
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TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARTLAND STATE DEPARTMENT OF HEALIA 


G11 Th DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1167 
Iteml3e FilmGjlo 3/11/69 kk CERTIFICATE OF DEATH 
i phe First Middle tast 2a, DATE OF i , 2. HOUIPM 
ype or print] jant! 
Ro Chester MeGlaughlin Janus iy 
5. DATE OF BIRTH 6, ET ~ [_W UNDER | YEAR [iF UNOER 74 HRs 
last birthday) bays” | HO MN 
12 May 1918 pele ol | 
To. Bla oe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIEDOHE NEVER MARRIED 9. COUNTY OF DEATH 
country 
Pennsylvania USA. WIDOWED [] DIVORCED Mont gome: Md, 
10. CITY OR TOWN OF DEATH TI NAME OF Te INSTITUTION {If natin haspital 12a, USUAL OCCUPATION {Kind af work dane | 12b, KIND OF BUSINESS OR 
ive street address) during mastpf warking life, even if retired, DUSTRY 
Bethesda he Clinical Center, NIH |""" Sefe“Anpitoyea’ [four guide 
i USUAL REDE {Where deceosed livgd, if institution: Residence before }13c. eye oe, 13d. INSIDE CITY UNITS? 13e. STREET Ang snes 
~fadmissi E Igb. COUNTY iy & 
Bentisylvant ettspurg/_| SE) R.D. 73 
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Joseph McGlaughlin Ruth Shultz 
Téo. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITYNO. —[17. INFORMANT Bethesda, Ma ANC Address 
jug yoo desl service 
Yosapggrnown) | pont ot Available| The Medical Records, The Clinical Center 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ().) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ Pneumonia 1 week 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Chroni Myel ogenous Leuke year 
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Pe a) eS * 9 
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19a. DATE OF OPERATION 
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{If either, notify medicol exominer) 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (er HOME, FARM, STREET, FACTORY,\| 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 

While [Nat white OFFICE BUILDING, ETC. 

fat work —_ ot work e 
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causes stated gpovestik (we [(did) bHitanot} view the bady after death. 


22b. SIGNATURE K i t~| \ 22c, DATE SIGNED 
e ATTENDING MED. STAFF 
See WE SS Ag Dicree pays. C1 pirtcror OC pars. XX] 20 January 1969 


Td. PHYSICIAN'S 220. ADDRESS ie nics enter, Nationa 
NANE(TYe) Sherrard 'L. Hayes, M.D. " es of Health, Bethesda, Md. 200 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
BUM) = 1/22/1969 National Cemete Gettysburg, Adams, Pes 
4 INERAL DIRECTOR ADDRESS. 250. RECD BY RFGIS) 2Sby ISTRARS SIGNATURE . P 
ay Co. Gettysburg, Pas aN 3 3663. [eCamtag Yerdge. f. 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


? 
sy CAUSES OF DEATH? Yes 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
nO 


24b. TIME OF INJURY 
HOUR AM. Month Day Year 
PLM. 9 


MEDICAL CERTIFICATION 


ithin 24 hours 
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, Pat 
shauld be filed with the State Dept. af Health prior ta buri 


director, 


TO FUNERAL DIRECTOR 


VR AL 
30M REV. ' 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iiss 


011% ~ CERTIFICATE OF DEATH 
T. DECEASED-NAME Tost 
Wig eiggl Mary Ashe Mersereau 


2a. DATE OF DEATH 2b. HOUR 
Month Doy Yeo, 
1 _12' 1969 " 


S. DATE OF BIRTH In yeors UF UNDER 24 HRS. 


[i unee year] 

reo, 21, 1676 | RE eye] 
To. aE (Stote or foreign 8 mapRIeD [5] NEVER MARRIED] | % COUNTY OF DEATH 

! Virginia U.S.A. widoweD [X} DIVORCED [} Montgomery Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
qe ey tethodist Home during retary itereven if retired.) bone shane 
130. USUAL RESIDENCE (Where deceosed fifed, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
edmission) SW ryland . —_ Baltimore | ‘6G NOL) | 625 Melville Avenue 


4, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tast 
William Henr Ashe Lucy Hayes Hughes 


iS WAS PecesStD EVER fae ARMED ee 5; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se pprer nase ont 215-10-6534-A Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH (Enter only ane cause per lingfarAa), (b), and (c).) ~ PTT SORT ii 
PART |. DEATH WAS CAUSED BY: /o, y 
‘ IMMEDIATE CAUSE (0) AAG oa) lip 40) of FY. ‘ 


r 
DUE TO, OR AS A CONSEQUENCE OF 


eta 8 
Conditions, if any, which gove 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


(OR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Day Year 
{lf either, notify medico! exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY HOME, FARM, STREET, FCO) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while [> OFFICE BUILDING, ETC. 
lat work —_ ot work 


22a. U certify that ({) (this haspital) attohded thy decpased fram_# (7 3 /G 3% 19___, to A/p ASEH, 19 , that (I) (ve) lost 
saw the deceased alive an 2 Le 19___., and fhat indmy) (pue} Opinion death Occurréd af the date and haur and fram the 
causes spoted abave, (I) (a6) (dd) (did-x6t) view the bady after death. 


y Lf ATTENDING MED. STAFF Te Ne 
Ler) (Mb g BYE PHYS Peel caper Cl | ita ae eer 
72d, PHYSICIAN'S 4 Ze, ADDRESS 
[ine 7 weney Cn Seruggam. _16973 Crdlag Kane fit hla Va 
BURIAL CREMATION, | Z3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
BrpVeie’) | Jan.15,1969| Loudon Park . Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 28a, REGISTI 2b, STRAR'S SIGNATURE 
Witzke, 4101 Eamondson Ave. Balto., 21220HAN 14 Bea wOF 


=z 
5 [[is0. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 

cS 5 Not] 

SS [2T0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18) 
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After this certificate has been si 


e 3 shauld be detached far use as the b 


ed with the State Dept. af Health priar ta burial 


en 


TO FUNERAL DIRECTOR: 
directar, 
should bi 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALIN 


7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C1173 meres 
CERTIFICATE OF DEATH 2Li0 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH i? 2b. HOUR 
(Type or print) JULLUS METELITS xz OL Month 1 2 doy GO Yeorsrgx] 3] : Q 
3. SEX 4 RACE 5. DATE OF BIRTH © AGE (In years [FUNDER LYE [ONDER eons 
— sans « 2 xan 6/_/95| See emmeeme 
7a, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEOT NEVER MARRIED 9. COUNTY OF DEATH 
comin) siie@e Ua Montg 
é Sian wipoweD [} _ DIVORCED [} Montgomery Md. 
10. CITY OR TOWN OF DEATH TY. NANE OF HOSPITAL OR INSTITUTION (Fat in ospitol Zo, USUAL OCCUPATION (Kind of work done [12.KIND OF BUSS, QR 
‘ : ive street add f f working li if reti IN 
SilverSpring sive set addres) 1 -CrossHo sp. |Heeseactins Me, even ifretied) pW dustry 
Kg USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE city LwMiTs? | 13e, STREET AND NUMBER 
admission) STATE 136. COUNTY : 4 é 
admission} “ aati Montg bilverSp. | hd 0 9317GlenvilleRoad 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Samuel Metelits Esther Cohen 
re WAS RED EVER wus ARMED FORCES? ; FRapogele Al INFORMANT Address 
es,g)0, or unknown vt woo dats of servic] 
pogo! | "ay" 59700742202 | Alberta Metelits Same as 1 
18 CAUSE OF DEATH (Enter only one cause per ling fpr ta (b).cgnl (ch) AKIWEEN gue AND EAD 


Og 4 : 
PART L DEATH WAS CAUSED BY ‘ BY oe Zi 
IMMEDIATE CAUSE (0) ff LLL Aa ee WON, gh Abt 


Vel DUE TO, OR AS AABBSEQUENCE A 
Canditians, if any, which gave CA A EL, 
tise to immediate cause (0), (b) LL cE 


stating the underlying cause DUE TO, OR AS A AAC N 
i en age UE, 


PART 2. OTHER SIGNIFICANT CONDITIONS a ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ fi bny CAUSES OF DEATH? 
7 | ACB eH— AIC Shae 


lc: AKCIDENY WAS UNDERLYING — $21. TIME OF INJURY 2c. HOW INJURY OCCURRED = nature af injury in Part 1 ar Port 2, Item 18.) 
OF CONTRIBYTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
ther, notify medicol examiner) P.M. 


'AT HOME, FARM, STREET, FACTORY, i tot 
wie ste le. PLACE OF INJURY Ge cee ) If. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 


at vate! at pe 


22a. | certify that (I) {this haspital) attegded the deceased Zh ad go? TAR [ DT, that {I} (we) last 
saw the deceased alive Epo tamer js rir ct in {my) ( aur) opinian ion accurred an the date and ‘haur and fram the 
causes stated abave, (I ta did) {did nat) view the bady after death. 


PH 
Vy YE, Leip blle ATTENDING oO STAFF 
DEGREE PHYS. DIRECTOR PHYS. le 
(fs 


MEDICAL CERTIFICATION 


‘ C6 fo Pr ZZ LL 
BURIAL, "BURIAL, CREMATION, [236 DATE. SCS DATE ne NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) a 
Biya pe -14-19 National Memorial Park Falls a Va. 

24. FUNERAL DIRECTOR ADDRESS 2a. "I AN BY L619 a REGS s SIGNATURE " 


Goldberg Funeral Home 4217 9th St., N.W. lon: JANA Who _ area pb gf’ -*¢ “¢ 


~. 
ra 


ergeusted) within 24 haurs after death. 


The law requires that the death certificate 
g 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALTA 
] 01174 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () j] 1 ‘7 O 


CERTIFICATE OF DEATH 
1. thera iy, First ( wa Lost 2o. DATE OF DEATH % 2b. HOUR 
‘ype or print] f Mont Do Yeo 
fete Y Sian ‘ og AM 


id 2 
eath. 


As | 
Mer 


letely filled in ot th 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tb SOCALSECURTY NO, [17 ANEORMANT. _,y » Radiess [hyo 7 
i ingen e Michael Uhegtou, Maryla 
eee cone ae gee Oe Srv Keay sca a 


‘ost birthda ) THs | BAYS Win 
¥ Bees aa” 
“3 To, RTHPLAGE (Ste ofr] 7 CITZEN OF ie a 5: MARRIED [[] NEVER MARRIED EY” 9, com OF DEATH 
ERS HN létVland WIDOWED DIVORCED ["] mer, Md, 
a oe 10. CITY OR 'TOWNADF DEATH M. US, las HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION Lek of Wark done — [4b. KIND OF BUSINESS OR 
c=h give et during most af abusing t life, ye if bl! INDUSTRY. 

3 EU Deve SH2, 0/6 Kass Kes-7 rx, r C1 
5 5 ‘ be USUAL pte (Where deceosed lived, if Tae Residence before |13c. CITY oR Wesdee to) 134 ASIDE CITY por 13e. = ae sree 
3 £5} us) Ce ee ee ee ercee | R20REOGOY “SA ) NODY | 374) No Dy er EE 
— 2 | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 = 
ee Osteo 2 10 A eves -- _ Dracopoulos 
85 
gos 
<& a SO NOONE 
ce —. - SSS ee PPRORIMATE INTERVAL 
= & 18. cant ea iter sll cause per line far (a), (b), and (c).} BETWEEN ONSET ANO OFATH 
a3 . i 
5 AO IMMEDIATE CAUSE (0) << Fes PYG hE fA eee 
g Ss fs i DUE TO, OR AS A CONSEQUENCE OF 4 > . 
= 3 Conditions, if any, which gave @ os es ee, TO nore eS Act Sz a 
ba tise to immediate cause (0), 
oe stating the underlying couse DUE TO, OR 1S A CONSEQUENCE OF ‘ PA 
a lost. {) er Te +62 aoe ai 


ned by the attending physician an’ 


e 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar to burial, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
MER AM 0 APT 710) A PP ASSO AEE ope r7 DD 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Md As Ys nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

[Dior contRiBuTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medicol exominer) oun 19 

2d. INJURY eee ‘Die. PLACE OF INJURY (AT HOME, FARM, STREET, FACIORY.)/ 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While (es Not whi ile OFFICE BUILDING, ETC. 

lat work — ot work 


Se 


MEDICAL CERTIFICATION 


220. | certify that (I) ee me the, oe fro! , 987, to {- Y _,\9_G “7, thot (I) 4we) lost 
saw the deceased alive an. ges that in (my) fows-epinian death occurred on the date ahd haur and fram the 
causes stoted obove, (I) ae ial view the ag fter deoth. 

22b, SIGNATURE se DATE SIGNED 

Vv GRES) PHYS. DIRECTOR PHYS. 
Se 22d. EGE me ADDRESS 
ae | nave Shanley Tate At ta aa aie. = ae Spode jaa 
Ss ese ES Aa ts oe ME Sa eh a ae | 
g 
de 


2b. REGISTRAR'S SIGNATURE 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) (Stote) 
ene ieés —— 94. oom Aenea since Georges, Maryland 


i hy yore 


\ 


MARTLAND STATE DEPARTMENT OF HEALIA % r 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ILLT7L 


a) 
0117» CERTIFICATE OF DEATH 
ae oe ee tovaue 3 First Middle lost 2a. DATE OF DEATH 2. ip 
& SEs eon JACOB MICKELSON yon 4 Set 2 
8 SES Janua 15th 1969 [2: Pa 
n=] 3 
oe 2-5, 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER| YEAR [VF UNDER 24 RS, 
S 265° Male White June 14, 1883 last ge ‘. a nd Bs) 
ee a : 
2 43 aati (Store or foreign [7b CITIZEN OF WHAT COUNTRY? 8 apRieD (I) NEVER MARRIED] | % COUNTY OF DEATH 
= See Russia USA WIDOWED DIVORCED Monte omer. Md. 
ey SeBN ae TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL or al, 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF 6 
2s ) F . , USINESS OR 
cE be SS OO” Sil Spri give street address) ORSAUO BH BYES duringauas! eer pag ts anit retired) peste 
= 2827 ver Spring Nursing Home ore Kéeper -Me: hd. 
= ee 5 i , 27 ]l30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
s a / : vt 
3 ne B admission) STATE Md. 13b. COUNTY Montgome Sil Spgs YEE NOC] 2248 Washington Ave. 
ass 4 ary 
Sf ye S PTC RATERS NAME Fist Middle lost 1S. MOTHERS MAIDEN NAME First Middle Tost 
= 2 
BV SS Max ---- Mickelson Mollie Baahaansky 
= 
2 S35 Teo WAS DECEASED Ly IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
s “a es, NO, ar unknown: yes give war or dotes of servite) S 
= 2.8 —— 228—1 B64 Hosp. Records 
3 SSS SSS i ; 
2 gee 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)} 1D fount? eT cater sn. es 
£ £€.2 PART |. DEATH WAS CAUSED BY: f ( 2 wnthe 
8 5 IMMEDIATE CAUSE (0) d od 
S SES aa) / 
So) eos “i/ 4 
© ees 4 DUE 10, OR AS A CONSEQUENCE OF “ 
Pas 253 Condon, ony, which sev ey (De SS Oe Te Ct3 tp Lor eee V £2) ‘ 
Ss tise to immediate couse (o}, 
e 5 eS s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF oe eee 
S35 S35 ce (0. 
&s<e8e 
32 & eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION apg 1(o) Zz 
cu og ee = 
faces DYSORHA CH ae 1 AFR IETR TIO. Cathe rt 7 
= 340 Ss 
se 258 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 gS olf CAUSES OF DEATH? 
He2ec X= Ys] NOG 
ees es & [ite ACCIDENT WAS UNDERLYING —]72i6, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
foyer & | Dor contrteutine (7) cause oF Death HOUR AM. Month Doy Yeor 
YEtopse & [lif either, natify medical examiner) P.M, 19 Z 
Se ese [71d INJURY OCCURRED Pe. PLACE OF INJURY. (NOME 48K SET ACTOR.) 21f LOCATION Sheet or RFD. No. Gity af Town County State 
=s 2s = While Oo Nat while 7) OFFICE @UILDING, ETC. 
£2 lot work —_at wark 
of Toe - - - - - 
Z>S28 22a. | certify that (I) (this haspital} attended the deceased fram gi , 1% to NZ gas AS, 199, that_(l) (we) last 
S35 tae saw the deceased alive an. nian 18 d é 9.69, and that in (myj (aur) apinian death accurred an the date and haur and fram the 
e2ase causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
a2 64 = 2b. SIGNATURE y its Pe, citer 2%. DATE SIGNED - 
esEo Lu WH pent cont Cr Mee O HAF OO] Sreme 796 
ostes : DEG PHYS. DIRECTOR PHYS. d 
a2 ge 22d. PHYSICIAN'S 226, ADDRESS E 
Ee = == | NAME(Typs) Robert L. Krichmar, MD v4 Alaska Ave. N.W. ws Ja. 
ar Sop —— om 
= 25 35 730. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
se VALS: ifs 
ef oe™ Biggar | 1-16-69 Natl. Memorial Park hurch 
74. FYNERAL, DIRECTOR ADDRES 20. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
wats Gotdberg Funeral Home 4217 9th Street N.W. mA AN 17 1969 p< ‘ 
j 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withy 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8 ~ 
( ‘ 
C1170 CERTIFICATE OF DEATH 01172 

<= 43 on rin a aan (Filet Middle lost 20. DATE OF DEATH 2b. pot 
Bb ‘Type ar print) ¢ % Month Do: Year, 

3 LEY Keep MM. pe ee 1223 

o 4 Se S. DATE Of ott at 6. eee ers [IEUNDER | YEAR | IE UNDER 74 HRs, 
c= ost birthday) WN 

4 pnel, Luh “He Ute lb 3. fel] Ha 

= To, BRIHPLACE (Soto foi] 7b. CITIZEN OF WHA COUNTRY? B MARRIED [] NEVER MARRIED] | % COUNTY OF ee 
vem 

= Py: gee SP _| woowen pe vvorceo Gh ee Ne 
= 1OABTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR yi) (If natin ay 12a, USUAL OCCUPATION Kind of work dphe 12b, KIND OF BUSINESS OR 

= 0 52. gi street els duying most of working life, even if retired) INDUSTRY 

= CSHALY IS ,lIAT Heme 

= 130, AL Lea (Where deceosed lived, if institution: fan fe |13¢. CTY a ct 13d, INSIDE CITY LIMITS? ]3e. STREET AND, NUMBER /e2ctcat © ay Oe Fe 

S 

sy Vab, COUNTY “2 cig SR WO pete SAe/w, fod. Le 

14, FATHER Ta First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
S) a : 12 U, ZY) 
Oe ars [AO Panza CLBLEE (REIN) A Cima 


Ws, WAS DEERE EER NUS. AED wits eek a eg Address (OO © 
es, nOpr ynknown| Yes grve war or dotes of service) 

Oe ae NST ASS 2 fo |: oh : hb 
1B CAUSE OF DEATH (Enter anly ane cause per ling for (o}, (bh and (¢)) ‘ . Sele tary 

PART |. DEATH WAS CAUSED BY: Setar oul, dk 
2 IMMEDIATE CAUSE (0) O~ OCR 

HY3G60 DUE TO, OR AS A,CONSEQUENCE 0 
Conditions, if any, which gave ea 
rise to immediate couse (a), 
stating the underlying couse DUE i OR AS A CONSEQUENCE OF 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS Ca TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


-transit permit. Then please remave carban 


, crematian, ar remaval, andin any 


gned by the attending physician and campletel 


directar, page 3 should be detached far use as the burial. 


shauld be fied with the State Dept. of Health priar ta burial 


= 
2 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6M I YES No CAUSES OF DEATH? 
AE O 4 
% [2To. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Hem 18) 
& | Door conteieutine [cause of ocatt HOUR AM. Manth Day Yeor 
& lif either, natify medical exominer) P.M. 19 
= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)} 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not wh ie OFFICE @UILOING, EC 
lat work —_at. work c, y 
22a. | certify that (1) tended the deceased fi 19. a 2? a » that (!) (wey last 
saw the deceased alive an. go and thatin 5 aici death accurréd an the iar and haur and fram the 


Causes stated abave, (I) (we) (did) (di#het) i the bady after death. 


Tb SIGNATURE — HD, STA Pa 3 7c DAE SIGNED ( 
UN) PHYS. precror C) ps CPR Som 


22d. PHYSICIAN'S 22e. ADDRES: SI 
nawettee KE RAE RT rs N Je jad ie 
NAME OF CEI On OR ie A 23d. LOCATION (City ar Town) vi a” =: 
ASHING TOL rs 


23b. DATE 

ISOCK Cree 

24. FUNERAL DIRECTOR ADDRESS 2a. TCD BY_ REGISTRAR ae ISTRAR'S SGI an 
-DA liad, 
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2 Gina aria Montefusco oeaTa MATEO Jan. 17  196922:08 
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if To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
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Ig ¥ Bs 
Moy 11879 | OF rs] TT | ety 67 BP 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [] | 9. COUNTY OF DEATH 
country) ron ia USAW WIDOWED JX] __oWVORCED ] ontgr6mes Md, 
11. NAME OF HOSPITAL OR INSTITUTION "i nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


pacjess) d gf wasking Jif 4.) sLINDUSTRY, 
give stree! ye) Ange 0 JA. ve, uring megs eee ova eps Dey Se Lenath 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaref 13¢_ LUTY 3 ie 13d, INSIDE CITY LIMITS? Te. 3/2 AND foe 
admission) STATE Loonie): SHYT S Fr yon nf oon satgemery | Seckvi/e_} ntgemer kvl vs fi wo | A/S ee, Jp Ae. 


14. FATHER’S NAME fist "Wide Lost 1S. MOTHER'S M lost 1S. MOTHER'S MAIDEN NAME AIDEN NAME First Middle — vera 
re, 


LPAtlhe Meter . Annie 
He el EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
15 give wor oF of service) . 
TE eile) | M6 ANNA JACKSON 312 lincoln ave, ROCKVILLE 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond {c).) ; q Hie e ae 


PART DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Corenar 


tla 3 DUE TO, OR AS A CONSEQUENCE OF, ts ; 
a Si eretre Kasevlar Diserss <. ars, 


tise ta immediate cause {a), (b) 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse 
en 


{0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 7 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


£5 SNe fs Tvs - 


2 ‘ 

= [190. DATE OF OPERATION 19. a FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= Yes NO fZ 

& [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 24c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

az | PRIMARY[ JOR CONTRIBUTING [7] HOUR A.M. 

S CAUSE OF DEATH PLM. 19 

& F2d WIURY OCCURRED] 2¥e. PLACE OF INJURY (At home, farm, street, ZIELOCATION Street ar R.F.D. No City or Town Caunty Stote 
ice Lae factary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that ! took chorge of the remains described abave, heldan Autopsy[_], _Inspectian [XY], Inquiry [XJ. and in my opinian 
death resulted fram: Natural causes Wl. Accident [J], Suicide [[], Homicide [], Undetermined monner [_] 


Bell CHIEF MEDICAL EXAMINER —[_] 
SIGNATURE Ho mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ‘~]) Eva A Lt 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 


30. BURIAL CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
"BURA | 1-8-69 | FISHERMAN,S CEMETBRY ROCKVILLE, MONTG, MD 


4 ol ey ay Be stIrnrlin’ ADDRESS. 25a, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
se L Af peer’, “Snovoen ROCKVILLE, MD OMAN 10" 1969 | A-Mewtag Yocape. 


. 


011865 MARTLAND STATIC DEFARIMEN! Ur HEALIA 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01179 
Item#11, FilmG)09 1/31/69 km CERTIFICATE OF DEATH 4 
& oe 7. Saree First Middle Lost 2o. DATE OF DEATH (©) 2b. HOUR 
S t ‘ype or print] Month De 
e Howard Hedges Mull Tan. My? Mvyg gor 12 Aw. 
5 3. SEX 4, RACE $. DATE OF BIRTH B AGE (In yeors —|_IF UNDER YEAR | IF UNDER 24 HRS. 
= a ‘HOURS: 
= Se: Male White 8-3-1906 sil in [Sa Pipe 
3 B ae 3 ne ae (Stote ar foreign —[ 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED ER] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
= ee ae USA WIDOWED DIVORCED [7] Mongomery i: 
<° #228s 10. CITY OR TOWN OF DEATH plied 3 lg gh hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ag SS A give street address) ae 5 during most gf working life, even if retired.) INDUSTRY 
=. 35: Rural Derwood lla “T9ts Bowie Mill Road at lor Clothing Ind 
3 38 = eae RSD: {Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
& 625 / Derwood _| SC) "961 | 17910 Bowie Mill Ra. 
8 La SE 

j Es V4 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 

ag . ‘. 

Ss eorge M arcie ne Ho 
2/SE5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 

was 70, ye ave wer or does of servi < 

S a5 na oa 10770 Jacqueline J. Wines Rockville, Md. 
i Bo J Se ee a: | aa 
3 oe € 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).} HW ' / y t ehh BETWEEN ONSET No oat 
£ §.8 PART |. DEATH WAS CAUSED BY: /4 704 
8 s¢ 3S ; IMMEDIATE CAUSE (o} am wa Sa & pe oer NESDIS AGE 
RMSE S ue 109 DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ody, which gave 
1S et ee fise to immediote couse (0), (b) 
eeRee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
$38ae a i 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


While p— Nat while 
lat rene ot work 0 


22a. | certify that (I) (this hospital) ottended the, deceased from 771? 196-4. 10 Lif ,\9 £7, thot (I) (we) last 
sow the deceosed alive an A 19_€> fond that in (my) (our) opinion death occurred on the date and hour and from the 
id not 


o aw 
Sees 3 
Beno = [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 8 ane ts iio CAUSES OF DEATH? 
eos xls Oo Dd 
s $ & P2lo. ACCIDENT WAS UNDERLYING = [ 210. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
e3 S | Cor conrrigurinc (-] cust oF o&atH HOUR AM. Month Day Year 
=e a (if either, notify medical examiner) PM. 19 
fe} = | 2id. INJURY OCCURRED } 2le. PLACE OF INJURY te HOME, FARM, STREET, alee 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 
1) OFFICE BUILDING, ETC. 
Ss 
s 
cS 
= 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


should be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes stated obove, {I) (we) (did) ( ) view the bady ofter death. 
5 ‘2b. SIGNATURE YU : 4 2c, DATE SIGNED 
t g iy ATTENDING. ‘MED. STAFF a Tie 
= Pm Sy < Pre Lorene Ps paecror Cl fs DO] 1-17-69 
S2 
Ss Zid. PHYSICIAN'S : De. ADDRESS ., az, 
= | wane) §=§ LU ev Ay © / e-t/ (Wher s PO 7S. Ard 
& ; 
ES 230. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
eS REMOVAL Spedty) 3 
2 Samay | 1-22-69 St. Lukes Redland... Mami, (did 
7 ALAC Be TERT, t, 
ve atsta | 2 FUNERAL DIRECTOR ADDRESS FAN PAE Bb REGISTRARS SighatuR 


ba Francis H. Barber _Laytonsville , Md. 20760 _| Dale 


Fe nte® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 


t 
s | and 2 


ge: 


P 
yrs after deoth. 


ind completely filled in bythe funeral 


remove carbon popers. 


1, and in ony event, within 72h 


ve 


i 
ysicion 


=] 
> 
r=) 
is 
= 
Ss 
= 
se 
i=] 
13 
= 


Poge 4 moy be retoined by the hospital ar ottending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
director, page 3 shauld be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


5 
oF 
a 


‘30M REV. rN 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01180 


8: 
0115 CERTIFICATE OF DEATH 
1 DECEASED NANE First Middle Lost 2a. DATE OF DEATH 2%, HOURD 
{Type or print) Month D 
Baby Girl Mulligan January "30, 1969 |5:09m 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF ONDER 24 HS. 
last birthday) DAYS | WO aN, 
) Female White Jan. 30, 1969 at vas Pica te 
Ta. Batre {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 applied [7] Never MARRIED ERC | 9% COUNTY OF DEATH 
inte 
paler ery USA winoweD ] —_ivorceo [-] Montgomery a 
10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION {Ifnat in hospital [¥2o. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
q/ Takoma Park oa tsi t on San & Hospita during mast of warking life, even if retired.) | INDUSTRY 
, | 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 1130. STREET AND NUMBER 0 
idmission) STATE : 4 
‘ sexs Md. HEU Aone silver Sprinp’®& “CO | 10111 McKenney Ave., Apt. 
| PIA FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Patrick William Mulligan Mary Carol Reinecke 
Téa, WAS DECEASED EVER IN US. ARRED FORCES? Téb. SOCIAL SECURITY NO. 7. INFORMANT Address 
ve date 
Veer Ogg s(t sss ae ee None Mother , Same as # 
18. CAUSE OF DEATH (Enter anly one cause per lin, far (a), {b), and £c).) oe ‘ jo Ptsgael 1 Ae 
PART 1. DEATH WAS CAUSED BY: / 9 0 Y 7 
ss IMMEDIATE CAUSE (0) Le: AGEL AAA L4angr etn 
/ ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b 
rise ta immediate couse (a), (b) 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
et, (©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Ss 
5 190. DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s 2 CAUSES OF DEATH? 
ifs YESS NO YES 
& [ile. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
& | [Dor conrerpurinc (cause OF DEATH HOUR A.M. Month Day Year 
& [lf either, notify medical examiner) MN. 
= [ 21d, INJURY OCCURRED] 218. PLACE OF INJURY (AT HOME FARM STREFACORY) 21F LOCATION Street or RFD. No. Gity ar Town County State 
While 5 Nat while OFFICE BUILDING, ETC. 
lot work —_at wark 
22a. | certify that (I) (#his-hospitaty attended the deceased from___! = 2O | 19624 ,to__jr2oQ | 19.42% , that (I) (we} last 
saw the deceased alive on Pe OSS. and thot in (my) ¢eve) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) {we} (did) did-net) view the body after death. 
7b. SIGNATYRE tiie = Be 2c, DATE SIGNED 
Fe Ai “Ater J Ae Poecete pus, OL direcror O pars OO] | -3/- G9 
22d. PHYSICIAN'S a Y DRESS A 
| miws LOUIS H. MOODY Bout Colesville Rd., Silver Spring, Ma. 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) | (cou) (Stote) 
Bey ssae) 2/3/69 Gate of Heaven Cem. Silver Spring, Md. 


74. FUNERAL DIRECTOR ‘ ADDR So. -RECD.BY REGETR 2b. 'S SRNAT 
Jos. Gawler's Sons, 5130Wis.Ave Wash. ,D-C. OEE . Yoeg | ina) i tn ; 


s_after 
funeral 
should 


ae 


papers. Pages 
in 72 hours af! 


executed within 


‘and completely filled 


Then please remove carbon 


9 physician. 


The law requires that the death cbrtiffeete 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phystex 


death. Page 4 may be retained by the hospital or attendin 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


S MARYLAND || : ont gome ry 


b, CITY OR TOWN (if outside corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporale limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Bethesda Bethesda 


‘4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 


9600 Fores’ 9600 Forest Road 


3. NAME OF > as we anied mo | 4 ‘DATE Month Dey 
DECEASED 


“e. 1S RESIDENCE 
ON A FARM? 


(een) SISTER = ALOYSIUS MURPHY Beare Jan. 9, 
3. SEX 6 COLOR OR RACE) 7. ARRIED [-] NEVER MARRIED [5 | 8 DATE OF BIRTH 9. AGE ie yean [IF UNDER RT YEAR) IF UNDER 24 HRS, 
Female wee wioowi[] _pivorceo[]| Dec, 24 1884 84 ee sembs] ‘Days | Hour | Min. 


10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working nee retired) 


-Catholic Sister New York City, N. Y¥. D.. BS 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME i 7 


Patrick Murphy Mary Elizabeth Jennings 


a WAS agers ie IN U.S. tne 70 roxas , eo ata In Address 
fes, no, or unkown] Hyesgivewarordalesofsarvice! 
a) erite rwin 
Unknown. ho ther MB EBES 


16. SOCIAL SECURITY NO. 


Same as Item 2 


10. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 


IoF SEAT MMEDIATE CAUSE {e) CARD/OVASCELA Zz Ce OLCAL SE 
* a DUE TO 


So ee AieCerett SCENE TIC. Hewet Die Yel 
} DUE TO Jo 7 Yer 


(e), stating the underlying 
19. WAS AUTOPSY 


| INTERV At BETWEEN. 
ONSET AND DEATH 


ae * ALTE O SeCee#ISCS CF Fe 


PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aA CONDITION GIVEN IN PART 1(¢) 


CAWCER F bLEAET with METPSTH-S 1S 


ERFORMEQ? 
yes [] NO 
202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRI8E HOW INJURY rg (Enter naturgeat injury in Part | or Pert I of item 18.) a - 


OP CONTRIBUTING L} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INDURY/OCCURRED 
While lot While 

at work |_| al work [] 


20¢. TIME OF INJURY Month, Day, Year 
Hour ¢@.m, 


tha ‘OF INJUR cea 204. (City or town) ‘[Eounty) ~ (Stete) 


factory, street, office bldg., 


MEDICAL CERTIFICATION 


i W 
certify that (I) {this wee the deceased fro that (I) (we) Mi 


9 L, 7.., and that death occurred 32M, from the causes and on the date stated above. 


yf ES 
ATTENDING, STAFF 
PHYS. y-«: DIRECTOR OF pays. 

'd. ADDRESS ie Age 


me ane te ALLELES 89 Vt ESE WD) 35 be tp~Hie Lee gl (Ze 


saw the deceased alive on. oh 
22a, SIGNATUR + 


Y 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ani “(State) 
REMOVAL (Specify) . . 
1-11 -69 Mt. Olivet. Die 6 > 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bo a hs ad] 5b, REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland 


DATE P sate onlay ae 


¥ 


Cleared aby Dr. B. Reap 


TO ae ae EXAMINER: This certificate should be executed within 24 hours after deat 


] SBE an 6 ty Flim TUT MARYLAND STATE DEPARTMENT OF HEALTH 


@MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G118 2 
FOR STATE H118o MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH pup 1 Teese ter First Middle lost 2o. DATE KNOWN[] “Month “Doy—Yeor —‘[2b. HOUR 
Prin : : 
2 i: Nelson DEATH MATEO] 2 2 1%99/11:a5 
2 3. SEX 4, RACE eae ral oe a 2. DATE PRONOUNCED DEAD 2d. HOUR, 
5 Female White 8 12/89 YRS. = a ae Sad ven bas Yory 69[ 11: a5 
a 70, BIRTHPLACE (Stote or foreign |7b, CITIZEN OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH ‘A 
2 “Stockholm Swehen USA WidoweD fe] dVoRCED-] | Montgomer Md, 
& 


., deloy is 


ners, Office olong with form PM3. Poge 


_, | 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
a ¥ " one s et oases a during most of working{ife, even if retired.) {INDUSTRY 
6 Silver Spring Cross Hospital housewite out home 


_] 130. USUAL RESIDENCE {Where deceased lived, if tok Residence before! 


‘ond 2 with the Stote ee 


tem 18. Give Pa 


os 13d. INSIDE CTY WANTS? T'13e. STREET AND NUMBER 
S fk esi y 
3 / ‘odmission} le ie gale ¢5 1 vis pring ves) NO 1 008 Nicholas J glig 
S| [14 FaTHer’s Name First : inca lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
i # chavn Linnohberg & Maria Unkvo wr, 
2 pee ah ARMED FORCES? | 16b. SOCIAL SECURITY NO. | 17. INFORMANT spores Sal Spx. 
om = ‘es, no, or unknown! (it yas give war or dates of service) Z 1 7 
BS—Te x none -- p. daughter Arliene M Vocita 11008 Nocholas Dr, 
—— eds 18. Fee Gee ale aa couse per line for ie and (¢)) Sn) 5. SSMd. Sects carta 
eo a era 
£5 ES IMMEDIATE CAUSE (0} assive bila 
2 SRS DUE TO, OR AS A CONSEQUENCE OF 
Bs 2s Conditions, if ony, which gove te pulmonary embolus 
os e tise to immediote couse (0), Se Se ae 
Bs 3 E. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Po Se aa. a e 
[3 agen Fg a re a 
== Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
ee a | | 
£P 
Ss: 2 S © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~s 2e& 7/8 WAS PERFORMED? 
e238 = YES Nol] 
let, eS & P20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
) > eS = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M 
So seis & |_caust oF Beary PM, 9 
eonean 5 = 2id. INJURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RF.D. No. City or Town County Stote 
Lee Se — foctory, office building, etc.) 
2eess5 
2 oes 5 a 5 aa 
ge Ss 2 3 eldan Autapsy PX]. Inspectian <7, Inquiry PX], and in my apinian 
4 £ Bg 2 Suicide [[], Homicide [_], Undetermined manner [_] 
gisz= CHIEF MEDICAL EXAMINER [_] 
Coeare map, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
Sele 1 DEBLP peogsinay r Dx 
gicks 4 DA on say t 
goers AL] A Cates sexpon OTN Ay 7 TOT 
ceno= 30. BURIAL, CREMATION, 236, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
ie RENOV? (Specify) Pp 5 
Bueaya a | 1-4-1969 George Washé on Cemeten| uatiay: g eo4g,("d. 
EY, 


4 s¢ DIAN 9 1969 | REGISTRAR'S aug 
mney La hee MAAN 9 1969 | POMonbag Yoce 
<— ee 


haurs after death. 
— 


etely filled i 
‘arban pape 


ician {andewetnp 
en please \Yemave 


phys 
,crematian, ar remaval, andin a 


th 


igned by the attendin 
-transit permit. 


The law requires that the death certificate be executed within 
e 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


should be fled with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pa 


TO FUNERAL DIRECTOR: 


MARTLAND STALE DEPARTMENT Ur REALIA r 


0118 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ES i 
Itemll FilmG08 1/14/69 kk CERTIFICATE OF DEATH C1183 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
dite ‘ AR NELSON mney 7 pate "AM 
3, SEX 4. RAC S. DATE OF BIRTH 6. AGE (In yéors |e UNDER 24 HRS. 
Nave Necro ac ise Bat La bn 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
Ce wind U.S.A. winowed EX —_bivorcep MONTGOMERY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1. KIND OF BUSINESS OR 
MARTINSBURG sparen once) Shoal” Reda during pest ipepekpyg lite, even if retired) | INDUSKAY YAY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13¢ INSIDE CITY LUMMTS? | 13e. STREET AND NUMBER 
lodmission} STATE MD 13b. COUNTY MO YES Nol ELMER SCHOOL ROAD 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNKNOWN IRENE HALLMAN 


160. WAS DECEASED EVER IN U.S. ARMED: FORCES? 4b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, orunknown) — | [lfyes gre war or dates of service} 
PPROKIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) . BETWEEN ONSET_AND DEATH 
PAT EAT Ws Pst oy Avpex vse levee Caveliovasculav Dis eave Yy €av 


1Q2 
4/2 | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ‘b) 


tise 10 immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Ostwavtihs, Sevexe: Prostitic Hy pe Tehy - Malnuty Hom 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20¢. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VST] Noy _| CAUSES OF ori 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
NS ahaa {2 CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, TERT.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
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lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


After this certificate has been si 


Ba 
22 
pee 
Ss) 
oe 
Qc 
35 
Sz (POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
3S (if either, notify medicol exominer) P.M, 19 
eee 2d tnauRy OCCURRED 2le. PLACE OF INJURY (AT HOME FARN STE FACORY.) 21. LOCATION Steet of RFD. No. City or Town County Stote 
Be je Not wile OFFICE BUILDING, ETC. 
ao on lot nA ot work = 
25 22a. | certify that (1) (this haspital) attended th pacer a ae Sg , 9GZ_, that (I) (we} last 
BE yy 
55 © saw the deceased alive an d and that in a (our) apinian ‘oath accurred an the date and ‘haur and from the 
mee causes stated abave, (I) (we) (did) (diemet) view the bad after death. 
oss 22b. SIGNATURE @ 22. DATE SIGNED 
pres ATTENDING MED. STAFF 
203 Ar tuk Ah A Viana PB vices PHYS. nets O pws O [-B1-E 
2 = 22d, PHYSICIAN'S 22e. ADDRESS P 
=o MK LRVED $F /TEGCLERLE 2/9 Wale aldo LE, SLite SPs fice, 
wiSo — 
Sze [230. BURIAL, CREMATION, | 23. DATE +~—~—~—~«(«23e. NAME OF CEMETERY OR CREMATORY | -—~—~—«*«(’ 23d. LOCATION (City or Town) (County) (Stote) 
oe Buran” 
2 ae 3-69 St. Dominic Philadelphia Pa. 
weaisue Ls ae DIRECTOR 3 | ADDRESS sat 250. ree Be a REGI PEERS ose 
30M REV. 1/68 DATE 


ted within 24 2. after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR a PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: 


MARELAND STATE VErARTVENT UP MEALIN 


1 ries DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 4 vy 
. ie CERTIFICATE OF DEATH 
Me iF pacer “NAME. a Middle lost 2a. DATE OF DEATH 2b. HOUR 
2US It) ) 
gs hes | EFELD |January 
Ss 


3. “Cen ras = DATE OF BIRTH 2, AGP ies [iF uNoER 1 ¥EAR | F rae 74 HRS. 
tb 
Meio ae 0 jt 1b, 1E FB) OE 05 Sag a 
To. aS i Us or vine 7b. CITIZEN sy ye ony 8. MARRIED FELNEVER MARRIED] [9 COUNTY OF DEATH 
may USS wow] own WOUTCOMAL a 


stating the underlying cause; DUE TO, OR AS “pao Dea OF Q : 
lost 0) a as =k * 


ns S 
22) 

Bence 

= a < 10. CITY OR TOWN OF DEATH ‘ == OF fa OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work don 2b. KIND OF BUSINESS OR 
Eo | ieee e Poh ess) during most of working life, even if,zetired. INDUSTRY 

a S/L yer. SP) NG 2 os Pra YoUse ei eS = 
x s = Résic 13, Ip pe 134, INSIOE CITY UMTS? 1 13e, STREET AND aS 

2 ” 

Ess ps J (2) P DEVE Deve 
E — 5 “l 4 FATHERS NAME First FATHER’S NAME First Middle 1s. ne MAIDEN NAME ~_]1S. MOTHER'S MAIDEN NAME First Middle pie: 
ee QLEC TASH KIVA : 

3s =e 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. eS Cpl7. INFORMANT \ddress 

ee vem ‘gag (iF yes guve war or dates of service} iF S al } DWE fez Din _SAtue a, ray 
eS 

aea5 | A449 es GoLdi E [REED MAL | P Vi 
ae — ; 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) Exch ANO, ‘oe 
: PART |. DEATH WAS CAUSED BY: Q eh TE. ? 

EE oi) le IMMEDIATE CAUSE (0) ry 

ZEs ‘o 

soos H. bf DUE TO, 9 a * Pee OF . 

£ = Conditions, if ony! which gove b A 2 5 Q Ee hitactiste Sita | 

eee tise to immediote couse (0), 1 

Eyes 

amd yer 

3 

ae 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ia NOT Bea TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Wraek it 


While [7 Nat while 
ot work) at work 0 


22o. | certify thot (1) (this-hospital}-atten ed the de seared from vs , 19S , to. = , 9S Z_, thot (I) (we) lost 
sow the deceosed olive on. WO7, ond thot in (my) (oer) opinion deoth occurred on the dote ond hour ond from the 


a 
= 
$ = yO eS 
a ZF, 5 T9o, DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORNED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = 2 
“J jd 3 vs No = CAUSES OF DEATH? 
& 
g & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
ey 3 | Cor conreiautinc (7) cause oF ofaTH HOUR A.M. Manth Day Year 
= 5 [if either, notity medicol exominer) PM. 19 
© [21d INIURY OCCURRED] 2le. PLACE OF INJURY (4 HOME Fam SEE FACTOR.) DIF, LOCATION Steet or RFD. No, City or Town County Stote 
e 
s 
= 


couses stoted obove, (I) (wwe) (did) (as view the body ofter deoth. 
cea ob 2 Tf, ooh ATTENDING 0. STARE aa 
AA Gf fer GS, _DIGREE_ Pays. precror O pats, O] H-~S- 6 


Tad. PHNSICIAN'S 72g, ADDRES 
wnt  opftou A shetty pl 4) 70) rs Naty me As 
23. DATE 23c._ NAME OF voy R CREMATORY Ff Sey ATION py, ory oo __, (County) 7/5, (State) 
UME | /-7-176 NTE, ZL e Vibe 
24. FUNERAL DIRECTO eee: Bo. Bie rag FRAP HORA 
90M REV, 1 ZA r Tr 
29 | Alb bres Frrnsrod Norns, HH? 9th ite "| 


4 


directar, page 3 shauld be detached for use as the burial 
shauld be ed with the State Dept. af Health priar ta bi 


vol 
i=) 
as 
fom’ 
i) 
% 


és after death. 


a within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


afely filled ay 
tor! ers. 
palo 


The low requires that the death certificate be exé 


MARTLAND STATE DEPARTMENT UF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


as CERTIFICATE OF DEATH 01188 


aCe? 1 Pe thle 2o. DATE OF DEATH 2b. HOUR 
US int hae 
S28 (Type or print ‘ A ) Pavey a 
er - 6. AGE (In feors TF UNDER 24 HRS. 
235 » / last birthday) MONTHS Os a) 
ae eof /> j3 | ae 
% \] 70. BIRTHPLACE (Stote or foreign 8. mapRiep Oo 9. COUNTY OF DEATH 
count iY 7 - ‘ 
curtYPennsy Lvania winowen DF owvorep O} | P76 9 7a ne IPV/ ue 


S/N 0. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IT not in hospitol 20. USUAL OCCUPATION (Kind af work done | 12b,KIND OF BUSINESS OR 
=f% ra s “ jive street oddress} j ea durin iven if retired. TR 
33 3S) Ge Siow ae" V5 Lp) Me Prnoag etna mosnbvewenieetien tretred) LYON ome 
=I 130. USUAL RESIDENCE {Where deceosed lived, V3c CITY OR TOWN 77Jiao insibe city waits?” T13e, STREET AND NUMBER 
oe ssi f tf 
S05 fodmssion) STATE enn, “fH UW Chester west Chestén ‘St "OL 111 W. Chestnut Street 
a 1S. MOTHER'S MAIDEN NAME First Middle Cost 
2 5 
eas Armenia FLOGEVV EE Ot: 
$35 17, INFORMANT Address 
Zee 7ijfarold A. Famous West Chester, Penn, 
eas e 3 IPR 
SEE 1B CAUSE OF DEATH Ener ony ne couse pet Infor (0), (0), nd (9) tae BETWEEN ONS AND DEA 
eee . DEATH WAS CAUSED BY: we / 
o25X EE a oc. pecard itis Ne eeepars 
eBs5¢ +4 é 4 . 
SoS ee DUE TO, OR AS A ba OF , 2 
as “ ‘ 
ne ates x Conditions, if ony, which gove (ee ne cali ok ia} cer ie) -scle TO Sh dole ree) 
4 = E tise to immediote couse (0), Rihnces x ne 
sees stoting the underlying couse; : 0) 
Spee a t ebao-sclerosts Wd lec wine 
eess = 
= 5S 22 \ PART 2. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING. TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN Pan) ip 
: 23 0 
mcooo ws 0. e7 fal ‘ 
coe af React © ! 
Y ny = [I90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS AERFOR 2a 7AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£48 sy\s/—__ | CAUSES OF DEATH? 
S Lec = = Ys] NOT] ———__ 
s= & 
5275 % [210 ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY ———_ Tic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 18, 
SL 8 ry 
Svex = [or CONTRIBUTING (>) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
5 Eos SS hienn my ne ee inet) P.M, Y 19 ‘ 
BStuo 3 either, notify medical exominer! M. 
Hi S2<= “Y= fora muury occurred | 2e. PLACE OF INJURY (ATONE, tai STREET ACTORE.) 21f. LOCATION Street or RFD. No, ity or Town County Stote 
= = S 2 x Whe Not hie =e OFFICE BUILDING, ETC. er 
Less at work —_ot wor “ 
eS28 220. | certify thot (1) (this ostihel-aaet the deceased fro} oe 92, tage 19.2, that (1) (we) lost 
parece saw the deceased alive on. 4244 WGspand that in (my) (our) opinian dedtb/accurred on the dote ond hour and from the 
geese causes-stgted above, (I) (we) (did) (did nat) view the body ofter death. 
25st B ._ 2c, DATE SIGNED 
Shoes Ee Wee a7, AMENDING WY MD oo TF lta, 7, (GES 
3E.eg Zt ANAK, DEGREE PHYS, CN pirécror PHYS lanl, 17 
pS i —<——S 
>a S= NY 22d PAYSICIAN'S d Ne. ADDRES / OG G 2 oO een ((G EN 
iON Miho 5 ss Fedsg 8 J 2e%0 
~ & Se=\ NLL 44 ed ne Se eee etc 
2533 \ 30. BURIAL, CREMATION, | 23b. DA’ 73c, NAME OF CEMETERY OR CREMATORY 23d. HOCATION {City of Town) (County) (Stote) 
eon REMOVE Sed) = 13-69 Rosedale Ave. Friends BurijaiGrounds West Chester, Penn. 
4 


24, FUNERAL DRECTDR POR Se oreia 
= Water ey Inc. Bi iver Reorgia 


figs 


ToL RECD BY REGISTRAR | 75, REGS GRARS SIGART 
aw AN 6 4969 4 ierlsg 


ih ] MARTLAND STATE DEPARTMENT OF HEALTH 


’ 0 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1189 
~ FOR STATE 1193 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
: 1. DECEASED-NAME First a Last 2 ie ona Month — Di y 2b. HOUR 
HEALTH DEPT fiypecoitril) (, 0 lo. oO ” jay ‘ear os 
22 5 Ht tBdt x A? ee DEATH MALED re 22 wT Ren 
2a 3. SEX CJA. RACE : DATE OF id TH U ogee a rae] DATE Mae oe DEAD 2d. HOUR 
; (a a D Y 
5g €|/2-OS- 6 wl l77 kh te ga etre 
“ON 7o. BIRTHPLACE (State or ier Tb. CITIZEN OF WHAT COUNTRY? Te MARRIED) at MARRIED [_] fed COUNTY OF DEATH 
—= count 
3 S "Woe Voth sA winowed [] _,oworeo | AY, Md. 
=e = 10. CITY OR TOWN On 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (KingAt wark dane OF BUSINESS OR 
a “4 7 give street address) fi during most of warking life, even if retired.) 
oa =e Ls. LA cd her <7 LA ‘ 
o = T30. USUAL RESIDENCE (Where deceased lived, if institutian: Recers belgie i. 4" OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER pn 
oS admission} STATE Zhu) Let pb. COUN mach gard ifra . ys] wo ra G Bh Lakdale) 
Ee 14 “Pre. i Middle, Cost 7 [1s MOTHER'S MAIDEN NAME First Middle @ Lost 
= f 
G] y, As Kavu AE. LZ 
a arte OfceAD Be INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 7 ADDRESS 
es, no, or unknawn| (i dates of service) ate . 3 7, 
9s give wor oF sve) | O74 a 09 344, aes igs D2 pasty. 
rc PADS OF DEATH Ha ny one cause per line far (a), (b), Sa (a) sarin Onset AMD DEATH 
* A PF) 
5290 IMMEDIATE CAUSE (a) Hemorrhave, Massive Gastroentestina |-24 fi = 
y seh 
™ DUE TO, OR AS A CONSEQUENCE OF Q 
Conditions, if any, which gove » i odeeed MUileeres tnltinile Qrprtls ? 
rise ta immediate cause (a), (b) AG ile. “=: * 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be, Re ees (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Page 3 should be used os a burial-transit permit. File pages 10 


Health prior ta burial, cremation, ar remaval, and in ony event within 72 hours affer 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO eur Db icat EXAMINER: This certificate should be executed within 24 haurs after i delay is 


= 
a=3 
2 
S 
a 
z 
i= 
= 
© 
£ 
2 
= = 
= [[c. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 
. S WAS PERFORMED? 
os = YES 
& & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
— yury 
=> . = | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
fag & |_CAUSE OF DEATH P.M. v 
2ae  [7id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21 LOCATION Street or RFD. Na. Gity ar Town County State 
= = WHILE NOT WHILE factary, affice building, etc.) 
2 Se AT WORK AT WORK 
2 ms rl . ee: 
SO 5& 220. | certify thot | took chorge of the remains described abave, held an Autopsy [AJ Inspectian Inquiry and in my apinian 
go 58 g pv Aj P P 
3g death resulted fram: Natural causes m4, Accident (_], Suicide [1], Hamicide [[], Undetermined manner oO 
BEsk CHIEF MEDICAL ExAMINER — [] 
Se SeHATIRE : np, ASSISTANT MeDicat examiner [2] 2b, DATE SIGNED 
as een DEPUTY MEDICAL examiner FAL 22,176 
oS 2 = ay NAME (Type) Jotin G ° Ball ADDRESS(Street, city, tawn, ar caunty) 
g 2 Eh ee Se ee eee es 
FEno Ba. BURIAL, CREART 2b. DATE 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County (Stat 
-_ 4 % 
HUOUA pect) 1-27-69 St. Mary's Cemetery Dewitt ew York 
ober ImMph Te ¥ AooREss 25a. RECD BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
VR AISME (5) 


7557-Wisconsin Ave., Bethesda, Md 


TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rf , 

01194 CERTIFICATE OF DEATH 01190 
i -F i i Lost Ie 
: aia 2 a Loyd on Odend "hal roe Sf Ddoyg } Yeo) Viops 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR” [IF UNDER 24 HRS 
Fea) 
To, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIEDE] | % COUNTY OF DEATH 
ee Maryland United States widower DIVORCED ("J Montgomery Md. 


SE TIO. CHV OR TOWN OF DEATH TT NANE OF HOSPITAL OR NSITUTION (notin hosptol 20, USUAL OCCUPATION [Kind of wark done 2b. KIND OF BUSINES OR 
Af) . i 3 i ing life, if regi INDUSTRY 
/| Kensington esl ‘Siliversity Blvd. Weds MALE oypalte wend cetied ql] INDUSTRY 7 A, 


SW a1 8 USUAL eae {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 ‘odmisslon) STATE 13b. COUNTY, * . q 
23 ) SM" varviand Montgomery | Kensington | 80) 114 University Blvd. West 
E = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ps Lucien henhe Cornelia Grant 
3 aud 
+ 8 eS Te WAS pare aE ee ARMED pee ‘ lob. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘ope es, No, or unknown) ‘yes give war or dates of service) i 
258 no 215-50-3362-T Mrs. Evelyn W. Odend'hal, same as #13 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ann , GUE gos 
(wees PART |. DEATH WAS CAUSED BY: 2 yy, 7 Auth 
SE S i IMMEDIATE CAUSE (0) IVE THNL maa inekter Ce Lg F CRE a, 
Esc Ly f y : o 
oe j DUE TO, OR AS A CONSEQUENCK’ Of if 
oS f * ae 
aS Conditions, if ony, which gove YY long C, Ne 3e¢4 , 
= 2 3 tise to immediote couse {o), (b), Ate OOrk, = g 4 if seash 
aes stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


bst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR a GIVEN IN PART I(o) 
3 


Mepetrrocelincary . a 


190, DATE OF OPERATION | 19b\ CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yeo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ~ [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer] P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6b: HOME, FARM, STREET, cai 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. I certify that (I) (this-hespital) attended the deceased fram__222.2 9 SZ, to Gas , WF, that (I) (wed last 
saw the deceased alive ora cna LP and that in (my) (ef) cpinian dedfh accurred on the date and haur and fram the 
causes stated abave, (|) {e) (did) ( ) view thé bady after death. 


> 


MEDICAL CERTIFICATION 


: After this certificate has been signed bi 


je 3 should be detached far use as the burial 


ed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital or attending physician. 


[-4 
& 22b. SIGNATURE 22. DATE SIGNED 
ee Ph Ub, Va-riatr th dyes MBM OF We OWE Ol Bere 57, 09 
a= a racans | We. ADDRESS ; 
& 22 Philip H, Varner 10620 Georgia Ave. N.W : 
3 = a BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ete peii hacia 1-3-1969 Woodlawn Cemeter Baltimore, Maryland 

vennis a. Teeauh Ghwler os Gan I ee Wa A 2S0. REC'D BY REGISTRAR pe REGISTRAR'S SIGNATURE 

45-1 P. : Sy) Ince, 5130 Wisc. Ave. | FFB 3 1969) Karty 


me 


€ 


a 


X 


i 
fe) 
d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


eath dertificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


MARTEAND STATE DEPARTMENT OF HEALTIA 
] 01195 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 017493 


view the body after death. 


causes stated abave, (I) ( 
es DQ ATIENING MED STAFF etary 
‘F q . CH 
P77 anh ~71be4¢ JA, 1) DEGREE _ pas BA owecror Opus, O Bop. bo, 1976 


22e, ADDI 


22d. PHYSICIAN'S . RES v 
wit) FRawkK S, Bacon mM.0-)21 ¢/— K -St.NU, 
BURIAL, CREMATION, | Z3b. DATE 7k. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) {County) _(Stote) 
Boe” [1-9-1969 edar Hill Cemetery buttland, Prince Georges CoosM 
7 z <( ARES ENR 
vR als ™ GG8eph Cawler's Sons, Ince, M236 Wisc. Aves | RRA RESGRIQES mH iad 
NS de N yla D 0016 DATE 


—~ 


P ae 1. DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 
ees (Type oF print) Month di 
25s MY $A? x |) =F 

mie 1s. 3. SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR [iF uNDER 24 HRS 

IK pale 6-9. 1493 [Zeal || 
£8 F. = oe YRS. 

( 2) 7 BIRTHPLACE (tote or foreign [ 7b. CTIZEN OF WHAT COUNTRY? 8 maeRieD [] never maRRicDpK? | COUNTY OF DEATH 

ETS, WS 7 wipoweD oivoRceD ONL OE fey mf 

=as 10. CITY OR TON, OF DEATH 1 NAME OF a OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kinf’of work done  42b. KIND OF BUSINESS OR 

See f give street oddress} during mos} of working jife, even if retired.) INDUSTRY 

=8370 Lb. LLES CF th Lite teAl LE, Sh 
mee £2 é ‘ 2. LL IT) d 
ES S 3 3 a RENEE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134 INSIDE CITY UNITS? ]13@, STREET AND NUMBER 

A p fb. COUNTY 5 y 
BeSy7 lodmission’ ‘is “J a yes] NO A Aig re wae 4) 

53 y LiL 2t1ly ta A K- AM SLOT AO LLL. 
3 & = @ 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN HAN First Middle Lost 
So eee : 3 4 7 
es Z 80 Pi slleteh) 11 - 

S85 Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY'NO. 17. INFORMANT Addiess 
‘gas Yes, no, or unknown) — | !! yes give war or dates of service) 2 2 so y, ' 

2-8 Ls = f L 4 risen, Schr 
aoa5 2 i a er | aaq 
oes 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) 4 : ET WEN ONSET AMO Deu 
eet PART |. DEATH WAS CAUSED BY: 0 £) 9 ’ SD LaA 
SES IMMEDIATE CAUSE (0) Q Ra LMoRkKAgGS Mags fate 
Ses 4] aa DUE TO, OR AS A CONSEQUENCE OF Dj 
2.5 Conditions, if ony, which gove ; . eo S 
= c & tise to immediote couse (0), (b) 2 ALS, a 13205: SLO Rs 
Evy & stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
Pan lost. i) 

255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0' 
aBB ee ee 
Pee. Iles <1 

a78 5 [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee 3) S CAUSES OF DEATH? 

Bee Al= —_— YES No 
2235 & [10. WAS UNDERLYING “[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 

ge= & | or contrieuting (7) cause oF peat HOUR A.M. Month Doy Yeor - 

—EusS B [lif either, notify medicol exominer) P.M. 19 
S22 = [21d. INJURY OCCURRED] 2le. PLACE OF INJURY (AL HOML FARM, STEEL. FACTORY] DIF LOCATION Street or RFD. No. City or Town County Stote 
2 32 While O Not while » OFFICE BUILDING, ETC ig 

es lat work —_ot work = 4 

£38 22a. | certify that (|) (#his-hosprtel} attended the deceased fram GOD a) NON be, 967, that (I) (we last 
<=e saw the deceased alive an. 19; and that in (my}¢eur} apinian death accurred af the date and hour and fram the 

Ss 
aS 
a> 
22 
oe 
ao 

=) 
oz 
ao 
2s 
£2 
Ba 


MARTLAND STATE DEFARIMENT UF ALALIA 


a) fo ] 01196 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | ri 
: CERTIFICATE OF DEATH 31182 
~N i} tie oe First Middle y lost 2a. DATE OF DEATH Bey HOHR) 
ot Ir print ; M re 
3 ype or pi ded. 4welo One anit @ > 1969 AJM 


5. DATE OF BIRTH 6. AGE (In years [_FUNDERT YEAR iF UNDER 24 HRS 
Feb.P175. 183i. gph oy) Me it Wek (il cl 


B. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 


Ag 
an 
rs aftér death. 
f 
» 
a) 
() 


7a, BIRTHPLACE (State ar foreign 
cuntyOntarLo 


ted within 24 haurs after death. 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
{TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eae aa ‘21f. LOCATION Street or R.F.D. No. City or Town County State 


‘1c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


While o Nat while (ca) , 


fat wark —_ at wark 


220. | certify that (I) (#his-hospital) attended prs deceased ii UA ide, Tf ke, that (I) (we) last 
saw the deceased alive an. 19C9 andi at in (my) (aur) apinian death accurred an the date and haur and fram the 
t 


causes stated abave, (|) (we) (did 


After this certificate has been si 
e 3 should be detached far use as the burial 


did nat) view the bady afterdeath. 


Pee anada WIDOWED DIVORCED [] Mont gomery Nd. 
= ae 10. CITY OR TOWN OF DEATH 1NAME yee OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“ces give street address) i during mast of warking life, even if retired.) INDUSTRY, 

ZE 290 Wheaton Wheaton Nursing Home Neacher Retired 
ase uso. USUAL RESIDENCE (Where deceased lived, 13c. CITY OR TOWN 134, INSIDE CITY iTS? | 13e. STREET AND NUMBER 
ae i STATE 4 7 
ADE TT fiche tee omery _|Bethesda | "Sel U0 | 5602 Brite Drive 
\ = = ‘3 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
N25 (Unknown) Miller Elizabeth MacWilliam 
3 
2 886§ 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17, INFORMANT D Addre 
Ss #25 aughter “4 
es Y \ k (IF yes grva war or dates of service) Same as IL e) 
is: habia " 469-14-8541| Mrs. J.R.Kingston a 
- agg Se) =e Ot ee ee oe a A Se ee oe ee ee ae ce Fi ry 
co] oe € 1B. CAUSE OF DEATH (Enter anly ane cause per line fg:{a), (b), and (¢).) / 4 + pera ovect eye 
af ngs PART |, DEATH WAS CAUSED BY: F on aes L a a 
8 Bes ae IMMEDIATE CAUSE (a) ea 0 Bt) : 
> BSS ORE “f DUE TO, OR AS A CONSEQUENCE OF 1 : 
ee te Conditions, if any, which gave bt th a 
5s =Ze rise ta immediate cause (a), Ob). ; a 
See stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
233 se lost. (0. 
3 S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOL-REATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
za 235 te es eh : 
= 3 - < ¢ g 
= fA oe AAMC ALLO. 0 a 
& = 19a. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMER gf AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = ea CAUSES OF DEATH? 
£ = ae Yes  Noty 
o 
® 
es 
= 
io) 
a 
o 
a 
2 
S 
a 
o 
= 
= 
3 
ad 


SJ 2c. DATE SIGNED 
p By. ip ATTENDING NED. STAFF 
[hau] Ahi Ret PHYS. BQ pirecror OO prs, O WA SOF 


marae : 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


se 8218 Wisconsin Ave. 

oe / Bethesda, Maryland 

52 — 

oO es 230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2Bd_ LOCATION (Gity ar Tawn) Hine (State) 
So REMOVAL (Speci) -4-69 Greenwood Mausoleum | San Diego, Calit. 


RAL RECTOR ADDRESS 250. RECDABY REGISTRAR 2Sb. REGISIRAR'S SIGNATURE 
wat [ROBERT A. PUMPHREY, Bethesda, Maryland” “QAN'O™ 496g" yCcerdey Uecorpe, 


45M - t DATE 


~ 


Pe | 


FOR STATE 


HEALTH DEPT. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with form 


5 may be retained far yaur files. 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


VR ALSME (5) 
10M REV, 1/68 


Ress LO&cca Film tle MARYLAND sTATE DEPARTMENT OF HEALTH 
bass a7 79% # ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ve 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH VLLSS 

T BEES A it Middle Lost 7o DATE KNOWN a ae BS 
Ne RUTH MARIE OLSON EAT NATED (J p9 

3. SEX 4. RACE . DATE OF BIRTH 6. AGE (in y i [_IF UNDER T YEAR [IF ONDER 24 HRS_f'2c. DATE PRONOUNCED DEAD a an 

eros [Se] | | eo 6 692 Bip 

7, BIRTHPLACE (Siote or foreign [7b. CITIZEN OF WHAT COUNTRY? @__ MARRIED [-JNEVER MARRIED EX) 9. COUNTY OF DEATH 

county) Minn. USA WIDOWED [-] DIVORCED EF] - Montgomery a 

TO CHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if not wn haspitol 120. USUAL OCCUPALION (Kind of work done [120. KIND OF BUSINESS OR 


Takoma Park give street oddress) Wash,San.& Hosp duringgmpsaf working life, even if retired.) INDUS yy. Dept. 


1 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence hefore| 13c. CITY OR TOWN Jd, INSIDE CTY LIMITS? 113, STREET AND NUMBER 
odmission) STATE yey 13b. COUNTY DG Chillum Yes BNO 620 Sheridan St. 


14, FATHER'S NAME First 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
August Olson HANNA SANSSO 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT S, d 
(Yesagqnggygknown) {If yes give war or dates of service} . Hosp. Chart ARTHOR OL SBR eee Ky bi 

ee = Se rN SNOW A EE KY LX 

18 CAUSE OF DEAT (Ener ony one couse per ine fr (), (ond (2) BETWEEN ONSET AND DEAT 

PART |. DEATH WAS CAUSED BY: i i 
. IMDAEDIATE CAUSE (o) Diabetic coma due 

re A$ ) DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove to Diabetes Mellitus 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 77. ae 


i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART J(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? D4 No 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING {_] HOUR A.M, 
CAUSE OF DEATH PM. 9 


MEDICAL CERTIFICATION 


‘Zid. INJURY OCCURRED — | 2/e. PLACE OF INJURY (At home, form, street, ZIf. LOCATION Street or R-F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK, AT WORK 


22a. | certify thott2aak charge of the remains descr eldan AutopsyRey, Inspection Px Inquiry KX}, and in my apinian 
death resulted¢tonf; Natural causes (J, icide [_], Homicide (_], Undetermined mofiner {_] 
‘C5: Lf, CHIEF MEDICAL EXAMINER — [J r 
Ge QD Lo mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
AMINES Belden R. Reap, MAD / Mieive at 4 SoM 6,7 7EP- 
EU ook 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote). 
BPR NAN 10. we LAKEWeab Ce ee NINNESSTA 


DRESS ; 750. RECD BY Cg Sb. REPISTRARS SJGNAT 
Wi Modiah Bunile De, loin 11 i964 Pg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC VEFARIMENT UF MEALIA 


01195 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem#23c,FtlmGho9 2/3/69 km CERTIFICATE OF DEATH O11394 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOB, 
Cee prt) Emily NM Pando Jantaty 26" 198 | 1:09 


5, DATE OF BIRTH 
7 May 1909 


5. MARRIED (5 NEVER MARRIED [J 


6. AGE (In years IF UNDER 24 HRS. 


{ [_ir nore 1 viae_] 
“8 um lay) Gays | HOUR mn 
YRS. 


9. COUNTY OF DEATH 


3. SEX 
Female 


7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 
aunty) 


3 New Jerse USA WIDOWED [7] __ DIVORCED [~] Montgomery Md. 
SE __, ID. city OR TOWN OF DEATH 1. NAME OF ‘HOSPITALOR INSTITUTION (at inhospital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
) ive street a duri King lif if retired, INQUS} 
za ¢ Bethesda “fle Clinical Center uring masked uareing gaye treed) | MAB way Co. 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? J}, STREET AND NUMBER 
/$ eden td - PENT Chevy Chase ‘SLt No 3311 Brooklawn Terrace 
) V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
! Joseph Garofalo Antonia de Lorenzo 


The, WAS DECEASED EVER IN US. ARMED FORCES? ~ ]i6b.SOCALSECURITYNO. JV. INFORMANT The Medical Record Ades 
Yes ngpeunknown) | renmmacweewel | 993-09-9841 |The Clinical Center, NIH, Bethesda, Md. 2001) 


18. CAUSE OF DEATH (Enter anly one cause per fine for (a), {b), and (c).) gastritis exnegerapicts! 


[MIL DATA WA iaeoute Gust () Sepsis with Candida pharyngitis, esophagitis | 1 week 
AOS | DUE TO, OR AS A CONSEQUENCE OF leukemia 
Ree ae vores __Blastic transformation of chronic granulocytic 6 months 
tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. 


transit permit. Then please remave cal 
, cremation, ar remaval, and in any event, within 72 hau 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


gned by the attending physician and complete 


3B 
GBB 
coo 
(ete z 
3 aA ; 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos 
Ese /|z as wo Cy _| CAUSES OF DeaTH? Yes 
273 & [ilo “ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
peer 
er 3 Fier CONTRIBUTING [_}CAUSE OF DEATH HOUR ee Month Day Year 
Evo & [lt either, natify medical examiner) cus ” 
Se = = [2d INJURY OCCURRED] 2le. PLACE OF INJURY (AI HOME faRw, STEEL FACTORY.) 214, LOCATION Street or RED. No. City or Tawn County State 
28g While mic while OFFICE BUILDING, ETC. 
= 2 fat wark —_at wark 
. oe ' Tar 5 TOV °) a 
Sos 22a. | certify that3HE (this haspitg|}attended the deceased ee Re NY eS I) , that Q (we) last 
=53 saw the deceased alive an ES bet 7 Oe and that in {4(aur) apinian death accurred an the date and haur and fram the 
Ss causes stated abaveXtK (we) (did) (BREHOA view the bady after death. 

= = 

= 226. SIGNATURE 2%. DATE SIGNED 

o2s 4 ATTENDING MED, ry SIAFF : 
Sos Athens Ome o— Widncete piv. DIRECTOR pws, B}27 January 1969 
eS se 22d. PHYSICIAN'S ¢ 22e. ADDRESS The Clinica enter, Nationa 
= = | NAME(Type) Richard J. Samaha, MD. Institutes of Health, Bethesda, Md. 20014 
25s Bea SS 
22 
(oa 
= 


2b. DATE. Wc, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City ar Town) (Caunty)__—_(State) 
Jew. 196 Hackensack Cemetery Mace Sac Mew Jpg 
25d. REGKTRAR'S SIGNATURE 


VR AIS (4) 
30M REV. 1/68 


! 


FOR STATE 
HEALTH DEPT. 


TO seruri aca EXAMINER: This certificate should be executed within 24 haurs ofter soo, deloy is 


hlong with farm PM3. Poge 
with the Sagres of 


8. Give Poges 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examine: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges 


necessary, pleose execute the certificate, writing the word “pending” in pencil it 


VR ASME 
10M REV. 1 


20 130. U 


— 
—~ 


1 


Health prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


vee 


(5) 
A 


& 


i? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01199 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 911$5 


fear ca First Middle Dy 20. PH Li a Month Day  Yeor = {2b. eye 
Me Fracces MM. 1 Ker pea Matto CE] OI AY v7 Rn 


3. SEX 4. hy 4 DATE OF SIRTH 6. nee tw ise 2c. DATE PRONOUNCED DEAD 2d joe 
j bet i HOUR Month D Y 
65 M70 «| FP ml] TT | ag ed 7a 


* [7 aon [Stote or ‘af ¢ AIZEN OF Want COUNTRY? @ MARRIED [-]NEVER MARRIED [] | 9. COUNTY OF DEATH 
An ohle - NSA wipowen f¢] DIVORCED Meo Or 9on-ers ‘i 
x 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
give street oddress) Bb: during mast af working life, even if retired.) INDUSTRY 
Bethesda whbor ban . Housewife 
SUAL RESIDENCE (Where deceased lived, if institution: Residence beforef 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? — | 13e. STREET AND NUMBER 
admission) STATE ANd. | 1% COUN atyemreg single sho | 276foe/oar Ave, 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a) 


Strickler 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes. gpqr unknown) {If yes give wor ordates of service) 215 54 76636 76630 Ts James D. Parker - son same item # 13 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c)) Breer oeeriaoneteh 
PART I. DEATH WAS CAUSED BY: ¢ 
wis ,, IMMEDIATE CAUSE () [sro cehial Prev ment® . aOys - 
4FFfoOY DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, Which gave w) rene: Cc ors .. A “s. 
tise ta immediate couse (a). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
A Ne ‘ - ; P 
lost, @ Cemera li zod Atterie Se leres)s aly. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
TM F ul ©. SM Fhe é 


z 
= ]190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? x f / . 
=| Nev. 22 196 S Kes ir Fractucel AvP Ys) nope 
& [2to. EXTERNAL CAUSE WAS t 216, TIME OF INJURY Manth, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
=z } PRIMARY [_] OR CONTRIBUTING UR Ae. ) 
2 CAUSE OFT ath ‘ Fall ct 
= Pid. INURY OCCURRED 2ie, PLACE OF so (at Pi form, street, TIE. LOCATION Street ar RFD. No City or Town County Stole 
: ie office buil ou ete, 
atwow C1 wou 2708 sary Ave-Kenzinglin, Ment~ Md. 
22a. T certify th thot I took cue et The remains described abave, held on Autopsy [_ |, inspection [YJ Inquiry od. and in my opinion 
death resulted fram: Natural couses 7}, Accident 4, Suicide [1], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [_] 
RO ae 9, Bek ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
Ee aa 7936 Old GeorgetowmoRoamu: [2 Jen 2 ¢ITEF 
NAME (Type) John G. Ball Bethesda, Ma. avoress(sweet, city, town, or county) 
230. BURIAL, CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
Bapean” 1/27/69 St.Mary's Cemetery ied i Montg. Mad. 


24. FUNERAL DIRECTOR ADDRESS 250. JAN BY 5. mg Pe R| R'S AT 
Tyson Wheeler Funeral Home 1331 Reekvil is Pii@IAN 2 1 1968 elaine ice Pe 


} 


aurs after death. 


quires that the death certificate be executed wit 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STALE VEPARIMENT UF MALI 


] 91208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 77OR 
Ulnt 4 
CERTIFICATE OF DEATH “pe eee 
“ 1. DECEASED-NAME First Middle id Lost 2a. DATE OF DEATH ‘\ 2b. HOUR 
=< {Type ar print) YY Year 4 


Month Do 
Clara Moore Payton | ~30~69 2:10" 


a. 
2p [3 sex S. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR [iF UNDER 24 HRS, 
2es, \ lost birthdoy) MONTHS [DAYS | HO HN. 
=(> ae <} female Negro Ma h 8 1883. 8 YRS. 


7o. BIRTHPLACE (State or foreign v 8. MaRRIED [Never marrico-] 9, COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


2 hoursafter death. 


S ‘aunt 
“Wir ginia ica WIDOWED] —_DIVORCED a. 
Ee 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12b. KIND OF BUSINESS OR 
=) give street oddress) 3 4 during most af warking life, even if retired.) | INDUSTRY 
$3 // \Takoma Park nitarium None 
a s e 13c. CTY OR TOWN Tae. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
Ees We "sh “OO | 604 60th, N.E. 
= € = / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
5& Wi 
eect Jeferry Moore Hester Moore ah 
‘SSS ~/ [ 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
gas Yes, na, orunknown) | [lf yes give war or dates of service) d70 eae ' ts 1 
#2es5 DO l= =)000 a en na 
ao 3 ni ; 
see 18 CAUSE OF DEATH Est oni ne cus pe ran (0), {b), ond (0) on cI Wty ONSET AND DEAT 
=e : j . ; 
S¢ 5 IMMEDIATE CAUSE (0) LULA Ef QO/ tH. SIE, tak 
ees 4. 4e 4 DUE TO, OR AS A CONSEQUENCE OF. , = , 
3 tga oki : 
252 i iolmportete ciysclay me LA ee 
n-} = s stoting the underlying cause cia » Qo 
ssc last. wo Dehrf, tartiou 2. Ash D+ bynbeles frelltre 
2ee8 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
coo 
s2e z 
ee he 5 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
woe 
Bor / = YES WoO CAUSES OF DEATH? 
= 4 
2°35 2 [77a ACCIDENT WAS UNDERLYING  |21b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
Ze= = (COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
Eus Ss {if dical examiner) PM. 9 
see = 21d, INJURY OCCURRED [21e. PLACE OF INJURY (A HOmE Faw SWE FACORY.)/ 211, LOCATION Street or RFD. No. City or Town County Stote 
“4 5 o ‘OFFICE BUILDING, ETC. 
2S. a lat work —_at work 
ie ee = = : 
S28 22a. | certify that (I) (this haspital), attended the deceased fram__A/o2 v 198, ta_van 30, 19_©9 , that (I) (we)-last 
aa saw the deceased alive an_Jau 2 4 _, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
e3e causes stated abave({i) we) (did) (did nat) view the bady after death. 
Gas 226, SIGNATURE W ; a as ik 2c, DATE SIGNED 
ire] . 
S28 TOL Li] MA ). __DEGREE PHYS. (1 _pinector os, Ki /- 30. 6F 
235 210, PHYSICIAN'S oO 5) 220. ADDRESS 
® 
g22 | nunc) RADLEY ASELSO WAsy Sea) + Kes. 
Sze CREMATION, | 230. DATE Z3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
wes (OVAL (Specify) et 
ea 2/4/6 Lincoln ue ¥ Suitland mM 


Horrman Ss (Funecerl Home- DATE Wf 


74, FUNERAL DIRECTOR TADDRESS ROE T 75a, REGD BY REGISTRAR | 25b. REGHSFRAR'S ay 
VR AIS # id Sey, J sig 
% \\ ; ee B.* a 8 Gd aed 


MARTLAND STATE DEPARTMENT OF HEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 51197 


91202 CERTIFICATE OF DEATH 


SS T DEE Nae First Middle 2a. DATE OF OEATH 4 2b. HOU 
S lype or print] Mant! Doy, Yeor 
< {1 Elizabeth 6G _ | foe 
aS ESEX pe 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors —“[_IFUNDER 1 YEAR “7 1F UNDER 24 HRS. 
= = 4 | h o fost birthday} DAYS co 
ried EMATE WAITE Dubs 1, 18 sal ka lice * 
= >a = 
8 BB ci 3 ro ERHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED [] 9. COUNTY OF DEATH 
a oan Penna, UiasSwis winoweo [] __owvorceo F] Ce, fis 
« =£es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= See - Fie, i Ladd i ing life if retired) | INDI 
= 283 Silver Sprivg HER HE wood Street ee aD ae tens howe 
25 a 130, USUAL RESIDENCE ye deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INsibe city Wwaits?—]13e. STREET AND NUMBER 
E Es s mission) STATE /Y¢f 1%. COUNTY etgomery | Sil.Snr. | YE) "00 | 9507 Garwood Street. 
i so z ra 14, FATHER'S NAME ah Middle 5 Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= rie 2 Pa = 47 . 
ees AAKALANIA =H Coemtinga Avia -- Bi voham 
ae 4 
S38 Ne WAS cREeD EVER Ws. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT MaeDLESp2., (Id. 
wa ‘es, M0, oF unknown: Yes give War or dates of service) op ~ 
Bes Ne : -~ iP) Anders Peterson, Se, 9507 Gasu # 
ag SS S———__——_a0_— SSS ———sSS) =a 
oS Ee 18. CAUSE OF DEATH (Enter only ane couse per line far {a}, {b), and (¢).) ae pa a tt 
£ PART |. DEATH WAS CAUSED BY: Lha, ij VE S low = 
5 “IMMEDIATE CAUSE (a) LTECFE OCARDIAL LyFART!6 LHMED. 


4L/ 


DUE TO, OR ASA EONSEQUENCE OF 
Conditions, if ony, which gove i Ny PER TENEUR: -farehiogl ene? te Vase "DISS 


rise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A‘LONSEQUENCE OF 


best ‘) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


LA BAES Jlgels7eS 


After this certificate has been signed by the attendin 


= 
= 190. DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO [ZK CAUSES OF OEATH? 
ALE 
“Y & [2To. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
S | [or contarpurins cause oF eat HOUR A.M. Month Day Year 
3 (If either, notify medicol exominer) P.M. 1 
= AT HOME, FARM, STREET, FACTORY,’ if 
Whi Nt wl RRED | 21e. PLACE OF INJURY (oie BUILDING, IC ) 21. LOCATION a or R.F.D. No. City or Town County Stote 
lot work —_at worl f " y 
220. | certify thot (I) (this hospitol) attepded the deceosed fro filaeg , 9d F, to_pieeow [7,19 , thot (1) (wo) lost 
< sow the deceosed olive on F 19 €2& ond thot in (my)(our) opinion deotHf occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (didfAdid not) view the body &fter deoth. 


22c. DATE SIGNEO 
ATTENDING 


Ze 
6! 4 2: Fey eae ok__DEGREE pis, peor Cl aw O] 4-49-29 


72d. PRYSICIAN'S 7 — 2. ADDRESS ; ee 
Kim Dogunro J, Arzicente | yo unw, Kup €. Stk Sp Mak 
BURIAL, CREMATION, | 23b. DATE 73d. LOCATION (City ar Town) (County) (State) 
aepowasntiy |) 99-194 fd 
pie tis as Ee — este 


shauld be ‘ed with the State Dept. af Health priar ta burial, cremation, 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 
TO FUNERAL DIRECTOR: 


itadelphia, Pa 


1 
r 2 7 “Ce Rh Ry RAG) Epsb, RISTRAARG er ey 
u Op 7 


5 
S 
< 
FS 


*y 1 MARYLAND STATE DEPARTMENT OF HEALTH 
—t— 0120; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE be fh MEDICAL EXAMINER’S CERTIFICATE OF DEATH G1198 
HEALTH DEPT. \. eT First Middle . los 20. DATE KNOWNT] Month Doy Year [2,10 
22 Sas Receo Pisoni veath MATED [Je 10 69/2 
zs 3, SEX 4 RACE DATE OF BIRTH 6 AGE tn 2c, DATE PRONOUNCED DEAD 2d, HO 
3 3 a or a thal 
SIME [fete [ewe finer 90, 0, LP] [= Le oO Ae bee 
=* 3. To, BIRTHPLACE (Stote or foreign {7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED [3 | 9. COUNTY OF DEATH 
o. za count) Dtady ULS.A. wivowen [] Divorced [] Monitgonery Me. 
=f S TO. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
a s Sidver Spring give street address) 0825 Childs Sz. during past yorkingtife, ofep it retired.) par re, eee) 
Si SAE £ of '30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13. CITY OR TOWN W3d. INSIDE CITY MTS? 1 13@, STREET AND NUMBER 
5 56 2 a has admission) STATE fe} | Silver Sorink 5 RO 1082 Pel k ‘ 
LT e@ d 
a= “S ‘714. FATHER’S NAME First lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2s = | : 4 : 
Ze See Jack Pisani Porzia Rubino 
es 32 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ADDRESS 7 Ry 
ese ; 3 y ‘ , \or4 ng, 
as ais, Wpgoietnicouny y Kalph Pisani. 9319 Caroline Ave. Man 42. @ 
5.28 ie SS. ee SS A a ke 
mee S 18, CAUSE OF DEATH (Enter anly ane couse per line foffa), {b), dgd eat pir LY lyse 
ic eae = PART |, DEATH WAS CAUSED BY: Wa Z ae SE rT 
g25 Es IMMEDIATE CAUSE (0) __C4 TPO MD PRM MGEL 
Sune Gee Ya = DUE TO, ORAS) CONSEQUENCE OF ) } Vi / 
22s ‘¢ F Conditions, if any, which gove Y Q Q 
ES 3s s Ee tise 10 immediate cause (a), () t/t] dha : . — AEN 
ts eee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
32 reg) lost. ) os 
= = last. 
Fes BE = iG) = 
2=5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ES dena |e 
Sse Be = | 19. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2*5 Se 418 WAS PERFORMED? 
ws 38 Ale vs) NOR 
ese 35 & [2la. EXTERNAL CAUSE WAS 2¥b. TIME OF INJURY Manth, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
se=> Be = | PRIMARY [JOR CONTRIBUTING [] ] HOURAM, 
Sseses 5 | cause oF beat P.M. 
2o5ESs = [Zid INURY OCCURRED | 7le. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RFD. No Tity or Town County State 
Senne 50 & Waite NOT WHILE factory, office building, etc.) 
Hees AT WORK AT WORK 
xs > [ 
> - cy 5 H we 
ps 3 < S& r=] 22a. I certify that Lipak charge af the remains described abave held an Autopsy [_], Inspectian RQ], — Inquiry JJ, and in my opinian 
Ses Boa death resulted fon Natural causes jdért [_]-~ Suicide [_], Homicide Undetermined mander {_] 
S23 e265 : 
22 c2* Ch, cHuet weDical examiner 
=e ese Ar ee z mo, ASSISTANT Mepicat examiner [] 22b. DATE SIGNED 
is 4 . <A 
Sie eS aeons 7 Ls MEDISAL EXAMINER DB a+ O ALE 
Ps z= ese ‘45 NAME (Type) Belden R, Reap Sx. teeta aivgtawppr county) ’ 7] 
eteno = 230. oT ad 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town) (County) (State) 
L (Spgcity a ‘ 
Boater lan 13,.1969 | Cedar Hith Cewetexy Swithand, Mamland 
4 FUNERAL DRED v Cit 250, REGOIBY REGISTRAR, [25b.  REG)SIRAR'S SIGNATURE 
VR AISI : SAN Té by hie J y 
ee nian 10 DATE aS 


SeEes O&ceca Flim SUF MARYLAND STATE DErFARIMENT OF HEALTA 
je 65 AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SE ~ ] 


€ « Ga 
FOR STATE 012038 MEDICAL EXAMINER’S steulbabh a OF DEATH 01199 
HEALTH DEPT», _ | |. DECEAsED.NaME First Middle 2a. DATE KNOWN] Month Day Yoor  [2b. OUR 
; (Type at Print) ZL fH LY EST. , 
£2 \ a AS Flag Qiao oan MAO Tan (696?) Pom 
os & #* eu aah AGE(o = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
> & los bytbgy Mon! D Y 2 
52 ic 277 Ne 1d Plt DP) | ea OR 
oy a To, cooe my or feferg 7b. CITIZEN OF WHAVCOUNTRY? {MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
35 ® PZ J. I. fh. wipowen Pf pivorcen C] Murrt pore Y 7 
re ee TT. NAME ak ag OR INSTITUTION nat B hospitol ] 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
i a give street_nddress| INDUSTS 
oe. = AD SFSU Hevhirn SON ry ze 7e.. 
o a “| 130. USUAL ry Chae (Where deceased lived, if institutian: Residence before} je. SIREET AND NUMBER V4 


admission) STATE le, Eek! 775 4 67) Co 


/ {14 FATHERS sane First Middle Tor] MOTHERS MAIDEN NAME Fist middle Lost 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOGAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, na,or unknown) {lf yes give warpr dotes of service} i F / é 
wee era ae a a SE 
18. CAUSE OF DEATH (eter only one cause per line for (a), (b), and (c)) Gimemenicn sci 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) A 72472 Exposure to cold i2 hr. 
| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Fatty metamorphosis of liver and cirrhosig Months 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
AL a Chronic alcoholism Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Vso nod 


2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR mt 
CAUSE OF DEATH 


Tid. INJURY OCCURRED aie PLACE OF INJURY a home, form, street, DIE LOCATION Street or RFD. No. ity arTown an sare 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tock charge af the remains described abave, held an Autapsy [| Inspectian PY, Inquiry [74 and in my apinian 
death resulted fram: Natural causes (3d, Accident [_], Suicide [_], Hamicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [1] 
Bote ke mio, ASSISTANT meDicaL examiner [J 22b,DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Jd. / %, C969 
NAME (Type) ADDRESS(Street, city, town, or county) 
230. Ny ie Da 2c. , NAME OF ee wd ATION (City pr Tawn (County) Gtoteyy 
PB RNVAL Soacty Rob o 
Ld fi {4 Ko Made ér A 

3 eg piu every Te REGISTRAR'S SIGNATURE 
R ALSME (5) ’ 
1OM REV 7) Wi L ony 4 4 4 ante. (ae. 


= 
és 
s 
= 
& 
S 
e 
= 


irector. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 


ey priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificote, writing the ward “pending” in pencil in ite 


TO verry Db icas EXAMINER: This certificate shauld be executed within 24 hours after = delay is 
the funeral 


= 


MARTLAND STAIC DEFARIMENT UF REALIA 
81204 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 7 9 () () 


CERTIFICATE OF DEATH 


a agl ervhe (i Res oe First Middle L Lost 20. DATE OF DEATR 2b. HOR 
GS BSEs5 ype ar print! fs ‘pie Month 
3 53 Ln. Wes \/a 
ey 275 ae ve 4. ae 5. DATE OF BIRTH A {In yeors ee [_ iF UNDER 1 YEAR” [IF UNDER 24 HRS. 
= ve 
= & gs Lod / os TAC el alle he iN 
2 a 
3 “aa Ate State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8: mapRico PRY Never MARRIED] | 9. SPUNTY OF a 
= tA b 2, WIDOWED DIVORCED [] On pe eh 
~ Ses 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af warkdone | 12b, KIND OF BUSINESS OR 
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24c. DATE SIGNED 
oO ‘ do, (267 


namE(Type) G. Bowditch Hunter,Jr. 50 W. Edmonston Dr.%,Rockville,Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
MOL (Spey) S -o | Greenville Cemeter Greenville hip : 
ADDRESS MAREE 


ROBERT A. PUMP 


HREY, 


ROCKVILLE, MA 


RYLAN 


2504, REGO BQRAITEGES 25b YREESTRAR SSI 


To. PEER: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: marRieo [5] Nev! Gaeeieo] 9. COUNTY OF DEATH 
airs Y 4 WIDOWED Ba} DIVORCED [7] OnTYe bey Md. 
10. Cipy OR TOWN OF DEATH 11. NAMEQF HOSPITAL OR INSTITUTFON (If Hat in hospitol —_[12a, USUAL OCCUPATION (King of work dane | 12, KIND OF BUSINESSOR 
i? give strabf address) pf durigg| most of woring life, even if retired.) INDUSTRY 
0 ‘ a fr fr Pad bey 
“ & “USMAL Rese (Where deceased lived, if institution: Residence betare |13c. CITY OR TOWN 13d. insiDeNCity wins?) i STREET AND NUMBER 
) Jadmission} , 13b. tk F 
Malt) land MUY'te omer Rockvi lle] i 0 Azalea Dr., Rockville 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle last 
Hiram Webber Emma. Woods 
Too. WAS_DECEASED oe IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Ye give wor or dates of sovic 
| owe Mre. Betty Murphy,625 Azalea pr. 
18, CAUSE OF DEATH (Enter only ane cause per line e {b}, and (€)) x WONS AND Ovary 
PART |. DEATH WAS CAUSED BY: p 
pi ey ee: IMMEDIATE CAUSE (a) YINOY Ante Syre— | @ Kags 


t 


a 1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
~— O1s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 81210 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1206 
HEALTH DEPT. |. eee First Middle lost 70. DATE monn Month Doy  Yeor |b, HOUR 
ir Pa x 
222 5 (yp Meyer None Rat -ner TE ashe ‘i 
sae. =€ 3. SEX 4. RACE [s DATE OF BIRTH 16. AGE (in yeors [_WUNDER T YEAR [WF UNDER 2¢HRS._ 9c, Ese rege DEAD 2d. HOUR 
eS % last ) ‘MONTHS DAYS A 
: SPT el i all 0/2 
a. 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7 }NEVER MARRIED [_] | 9. COUNTY OF DEATH 
tr 
ng eeOUT AE Tee CX Wi. Sek: winowen [] Divorced (J Montgomery Md. 
Bae ae , [10 GIF oR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION Wied af wark done [12b, KIND OF BUSINESS OR 
= } yt add duri kingylife, even if retired.) | INQUSTRY 
2 2 ] * 2 _ ms give street address) uring moat ahve anadis even if retired.) tguor 
at ,} 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence nor 13< CTY OR TOWN 134. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
§ }6 perissta) FIST leit 1b. OUMontgomery Sil.Spy.wxX] Nt] [1220 East West Hwy. 
= | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Mose Ratner Jennie Millman 


le pages | 


Tg ae Ee IUS. eh FoRces? arn 17. INFORMANT ADDRESS 
No cebead 77-05-7840 | Anne Ratner, _Same as 1 
18. CAUSE OF DEATH (Enter only one couse per PE Conca atau fain oriole pa 
PART DEATH WAT ACDIATE CAUSE op WXAMAXK GLIVIL UF [> AA, kk ALAK 
4/2 3 DUE TO, ORBS A CONSEQUENCE OF thy Kode ‘bs Me Od, 
Conditions, if any, Which gave ) L y A NECA. 1B BOQ 


tise to immediate couse (0). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NO 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port I ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH 


Zid. INJURY OCCURRED — |} 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factary, office building, etc.) 
ar work LJ at work 


220. | certify4hat | tack charge of the remains described 
death resultéd ee, Ng gtyral causes [X {) Accjd 


ACTUAL GY, 
SIGNATURE ZS Za 


e, writing the word “pending” in pencil in Item 18. Give Pages 


forwarded to the Chief Medical Examiner's Offi 


‘Ss 


MEDICAL CERTIFICATION 


This certificate shauld be executed within 24 haurs after deat! 


Page 3 should be used as o burial-transit permit. Fi 


Dove, held an Autopsy (_], Inspection [XJ Inquiry xf) sand in my apinian 
J, Suicide [7], Homicide [], Undétermined manser 
CHIEF MEDICAL EXAMINER 


MS 


Brau EXAMINER 


necessary, please execute the certificat 
the funeral director. Page 4 shauld be 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours aft 


3 Mp, ASSISTANT MEDICAL EXAMINER ia 22b. DATE SIGNED 
e EXAMINER'S ey Vy DEBUTY MEDICAL EXAM wer AT. SAN GO1 Pot 
s NAME (ype) LIE PD EA Oo ftash 4 Di sted si ppp ony) 
hey 230. Barter 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 7d. aC (City or Town) (Gounty) ~ (State) 
Burdat 1-31-69 Geo. Wash. Cemete: Hyattsville Md. 


24 FUNERAL DIRECTOR ADDRESS 280. FEB BY a gs ‘2S. REGISTRAR’S SIGNATURE 
Ba Goldberg Funeral Home 4217 9th St., N.W. DATE 4 196 Lobes Vocus 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certilica¥Be gxecuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


=<) 


funeral 
1 and 2 


Bas 
within 72 haurs-diter death. 


ban papers. 


and campletely filled in b 
Temave car 


physic 
en please 


th 


After this certificate has been signed by the attendin 
directar, page 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prier to burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR 


VR AIS 


! 


0 
| 
| 


f\ 


5 


MARTLAND STATE VErARIMENT UF HEALIA 


(FUNDER 1YEAR | IF UNDER 24 HRS. 


MONTHS. bi HOURS MIN 
Meg \o\n eo sh Pa al 
7o. BIRTHPLACE (Sote or foreign [75 CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEYER MARRIED 9. COUNTY OF DEATH 
‘ountry) = vd = 
pithy &rv\ ¢ 19.0 ieee ee Mon qamnes ovnt Md. 


12b. KIND OF BUSIYESS OR 


0 12) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1) 12 O07 
A CERTIFICATE OF DEATH Epo OG 
1. (eka First 4 Middie 2o. DATE OF DEATH 2b. HOUR 
e or print) 
gs Noatrs (Ye. loan 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL BEN igor hospital — 
. give street oddress) KA VSN rm “ac ing most of working lifé; evegif retired.) | | INDUSTRY 
Ok gre WEUSSEN Qo aX AsO « o 
J a USUAL RESIDERTD (Where CE Te if institution: Residaade before 13. CITY OR TOWN Vad. INSIDE CITY UMITS? | |e. STREFT AND NUMBER 
jodmission) STATE 1h COMMNTY a YES. NO 
OS eet oni pur £ 3947 Greencastle Goap 
: = lontgomery 
14. FATHER'S NAME ic~ «| a a 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ac oY VE r¥so = 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | [Ifyes ge war or dates of srvce) 


Q9 
-Dy- 
18. CAUSE OF DEATH (Enter only one cause per line for i F With Oca 
PART |. DEATH WAS CAUSED BY: , U, y) , Vd. 
F = IMMEDIATE CAUSE (0) 4 FUE fb oy ELD GY. ff | 2 ALAY 
HI DUE TO, OR AS“A COMEMMENCE OF = = oars }_sze Y/ 
Conditions, if ony, which gove ) Aa hfALe Ye, rere 


tise to immediote couse (0), G = = 
stoting the underlying couse DUE TO, OR AS A FONSEQI 2 
lost. gh Dap» ZF_ an 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO nok] CAUSES OF DEATH 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[TVOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, ee) 7It. LOPATION Street or RF.D. No. Guesamean aan ann 
Not wi OFFICE BUILOM 


ING, ETC /} y, ) 


fifended the decpased tomy yZPe JO, 19277, to Yaa api J that (I) bwertost 
ba 1 O19 £4 64d that in (my) (estFopinion deg accurred an the dote and haur and from the 
ef (djt)) (diebmet)view the bady after death. 


MYR i/ fi 7 " 22. DATE SIGNED 
J i ATTENDING MED. STAFF 
Ys “ates nL) Mie a VAT pirecror OO puis, O . da ee 
D247 PHYSICIAN'S 


nino Bene J Tap Bbdene |" oc hVite Elf p 2 69C2_ 


BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) R (State) 
Renee) = Yan. 24,1969 ing David Memorial Garden Falls Church, Virginia 


MEDICAL CERTIFICATION 


jat work. 
22a. | certify that (I) (this hospitol) 

saw the geceased alive an 
causes stutedabove, (I) 


24. FUNERAL DIRETORDOnaLd M. Stein ADDRESS 232 Carro 25b, REGISTRARS pul y ° 
iu |Hebrew Memorial Funeral Home St.,N.W. Wash. ,D\GdAN 27 1969] * » a 


Y\ 


! Oi2tn 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


91208 


HEALTH DEPT. 1. DECEASED-NAME First Middle Aost 20. DATE KNOWN. mo - Yeor UR 
(Type or Print} 2 OF  ESTI- 
2Ee 35 ohh ioe DEATH MATED C] 964 il 
ae as 3, SEX 4 RACE S. DATE AF BIRTH 6. AGE wn i 2. DATE PRONOUNCED to 2d. os 
s lost iis] DAY’ HOURS 
SEZ MY tele | We |’ /i2 ms ree at SAUL" 
oo BS o 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN ”s WHAT COUNTRY? MARRIED ["JNEVER MARRIED OF DEATH 
oe. Me copy) é wiDOWED DivoRCeD be ot tin Fz es 
= oe 2 10° CY OR TOWN OF DEATH n. ae OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATJON (Kind of work ore |12b. KIND OF BUSINESS OR 
oo 5 Wes site dress) during mos}of working life, even if retired.) |INDUSTRY 
Sot 2 0 2 Sphex ha pau 2 Od ye of Pee /. we = 
-_ 2 — - 
2s E £e 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13 CITY.OR TOWN 1d, INSIDE CITY UMTS? 13e, STREET AND NUMBER 
ee a Z id ii ED Py uee. CVE. D9 Hherabes Yes [_} No WIA Of tA 5A dd at SA 
22e=N2 } yw 1S. MOTHER'S-MAIDEN NAME /First Middle lost 
/s=\5 
ae tol EWI 7d 241 LE. 
T60, WAS DECEASED E¥JR IN U.S. ARMED FORCES? 17. INFORMANT 7 ADDRESS 


(Yes, no, or unkné@n} 


4070 


(i yos give war or datas of service} 


Téb. SOCIAL SATE NO. 
p . ~ . 


LPS: 50-3 AE Seek, 


cl? = Ih) GAT Dem k_- 


‘APPROXIMATE INTERVAL 


ACTUAL 


QA: 


Health prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


5 may be retained far yaur files. 


Oo 


CHIEF MEDICAL EXAMINER 


0 


22b, DATE SIGNED 


ke 
see/e? 
ee a 
=o 
See 
Sie hs 18. CAUSE OF DEATH (Enter only one couse per ling for (g), (b), and (c).) BETWEEN ONSE} TH 
2-48 PART |. DEATH WAS CAUSED BY: Ve Ld Ye 76 ob He 
Zs 3 a P , IMMEDIATE CAUSE (0) 4a! ALG. (4 OA PO (AL LAA LOB C4 ©, Cy 
ee) es SLY 7, DUE TO, oR AS CONSEQUEYCE oF Wy yy, 
oases 8 Conditions, sf on, which gove f 
S 2 5 rise to immediate ae ° (b) CHAALADA GA LALAULE MM) 
apo £ (0). 
: oa a stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF / 
S22 28 ee ee SQ 4 "YY 
a be = —_ iG) Ma 0 HO u ) 
Seo 2 
2s 6 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) W/ 
Soo “ 
=2iet 2 z 
SE: 8 S sepa as iF te CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S75 88%"/s8 WAS PERFORMED? : 5 
ve = = YS] NON 
eee 5 SS [21o. EXTERNALAAUSE WAS Zit. TIME QEINIURY Month, Doy, Yeor Dic. HOW INJVRY OCCURRED (Enter noture ofginjury in Port 1 or Port 2, Item 18.) 
eEzoe = | PRIMARY [FOR CONTRIBUTING [] HOY 4 mi ° 
S&ose & |_CAUSe OF DEATH Or. Yepan S 
= 2 Geen = [2id. INJURY OCCURRED 2 PLACE OF INJURY (At hgne, form, street, ‘Df. LOCATION Streejor R.F.D. No, City or Town punty Stote 
=w75 2 WHILE NOT WHILE loctory, officgabyilding, ef , + 
223s at wor LJ at work ce 700 Blo KN ROTH! One, Koc Rit, Cont. 4d: 
S 
= sc S / ral 220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection (XJ, Inquiry [$4. —_ond in my opinion 
Lovee deoth resulted from:  Naturol causes [_], Accident Suicide [], Homicide [], Undetermined monner [-] 
= Sees 
a 
“3 ua SIGNATURE yp, ASSISTANT MEDICAL EXAMINER 
Sess yy unnae DEPUTY MEDICAL EXAMINER 94] Lon 76% 
3s >2 “ 
es ~ 25 NAME (Type) JOHN G. BALL ADDRESS(Stree!, city, town, or county} 
vo Ex = 
ets ° 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. looani Cy or Tow) (Cou ny, ley hee ) 
BAY Dee) 1/23/69 Parklawn Mem. Park Rockvi Montg. Mary Pr 


74, FUNERAL DIRECTOR ADDRESS 
Tyson Wheeler F.H. 1331 Reckville 


VR AISME ( 
TOM REV. 1/ 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


JodAN 27 1969) sents 


a 


eek g2. 


i 


e be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ces 
Page 4 moy be retoined by the hospital or ottending physicion, : 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
Y1015 
i213 CERTIFICATE OF DEATH 01209 

Me il; Ween so First Middle lost, 2a. DATE OF DEATH 2b. HOUR 
ova 'ype ar print) Month De Year iY 
s 53 WwW) Hl ' _— Hie ] / i : iC % ou 
27 5 3. SEX 4, RACE S. DATE OF BIRTH ore, ‘sen ca [FUNDER I YEAR | 1F UNDER 24 HRS 
2 Gee A lost birthdoy] MONTHS] DAYS HIN 
28 [ile white jo- 14 Oi db 
< 
a* 3 Te BRIKPLAE (Ste Trig [7.GTZEN OF wags COUNTRY? © aes (CPAEvER MARRIED] | COUNTY OF aan 

~ ites Var Has: WIDOWED por] | ~Wtent fom Crs id. 


ei 


-tronsit permit. Then please remove colba! 
, cremation, or removal, ond in ony event Swi 


90 10. 2 OR TOWN OF DEATH 1). NAME er eee (if nat in haspital 120. USUAL OCCUPATION (Kind af wark/done 12b. KIND OF sb aol 
give aire ess\Fetomac Ua iley during most af w e, even if Agi INDUSTRY 
?) eckuille film i ¢ rok = tA dA hg 


130, USUAL RESIDENCE (Where deceased Wa if inshioti PResidence before |13c. CITY OR TOWN 134, INSIDE 7) UMTS? “ore ‘AND rn 


1S) lodmission) STATE exh » ‘A olésvs He t/ 


fel 


1 a oe 15, MOTHER'S MAIDEN NAME First Middle Tost 
Ta, WAS DECEASED vie US. ARV FORGE?” TGR SOGALSECURIY N17 TNFORNANT Adpkess ; 
Yes, no, or unknawn’ ‘yes give war ar dates of service) G y 
wn IAs BCS G74, -(4 LI | f btirttis SY . 
18. Qause OF DEATH (Ener only ane couse per line for (0) (6). ond ()) s U BETWEEN OMT AND Dea 
PART |. DEATH WAS CAUSED BY: , ” Z 
IMMEDIATE CAUSE (0) we ltaph pin fits etre ~ 


ISS DUE TO, OR aS A Consequence off ff 


a I A ee > a 
Conditions, if ony, which 
if faa fioteegi Oh (b) BAe a ist LOCHE _ 
ep to ~ CS few - 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT ot an CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI/DISEASE ORCONDITION GIVEN IN PART 1(0) 


ee o 
190. DATE OF on 19b. CONDITION re WHICH Se WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No . CAUSES OF DEATH? 


i ACEDENT WAS UNDERLYING 21b. TIME Cal tam 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 

[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

(if either, notify medicol examiner) P.M. 19 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 216 LOCATION Street or RFD. No. City or Town County State 
While > Not while OFFICE BUILDING, ETC 

fat work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram pacha We? , te reietn Rome V9eF_, that (I) (we) last 
saw the deceased alive an. WEF, ahd thafin (my) (aur) apintan death occurred on the date and haur and fram the 


igned by the attending pHPsteiary and compl 


After this certificate hos been si 


e 3 should be detoched far use as the buriol: 


, Por 
should be filed with the Stote Dept. of Health prior to buriol 


MEDICAL CERTIFICATION 


aa stated abave,(l) (we¥(did) (did nat) view the bady after death. 

ie wi Vp 4 ATTENDING MED STAFE fee ae 

& = 

= ped Lert . a pays. FA irector OO pis, OO] Set H YO 

= 224 fe Ne ADDRES xs ce EP yt re Sb : 

ees" A a NS serial D2 AYLATH soe Hoc! 

Sz BURIAL, CREMATION, | 23b. DATE 23c, NAE OF CEMETERY OR CREATORY 23d, LOATION (City or Town) (County) (Stote) 
‘3 RESPVAL Speci) she: A Y or 

2 / 4 Zz i oft Ands Fiinhay Ze. 


24, FUNERAL DIRECTOR ADDRES: 2S. REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 


USDA WL) TA Sea alent ile, lid ® . 1909| PoZeerka, Need 


5 
& : 
2S. 

= feet 

2. 

es i=] 

= as 

= s 

= § 
Sper 

5 

Bon? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate by 


Page 4 may be retained by the haspital ar attending physician. 


— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician\and campletely filled i 


£ 
S 
3 
3 
5 


rematicn, or removal, and in any event, within 72 haur’ 


age 3 shauld be detached far use as the burial-transit permit. Then please 


shauld be filed with the State Dept. af Health priar ta bur 


directar, pi 


< 
2S 
Ee 

a 


( 


‘Ap se 


MARTLAND STAIC VEFARIMEN!T UF AEALIA 


rs) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0iz 14 “ 
CERTIFICATE OF DEATH 01210 
1. DECEASED-NAME F Middle ‘op 2o. DATE OF DEATH 2b. HOUR 
(Type or print) LP CIA fis i] e tomy doy Soot, b.204 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
fem ele Loh fe Bet 7s 1891 a a er ania ee ic Le 
7, BIRTHPLACE (Soe or Trin 7, CTZEN OF WHAT COUNTRY? 8. MARRIED F>TNEVER MARRIED[-] | COUNTY OF DEATH 
nl Viaiher ani, Oy Ste wioowed [] —_ivorceo [] G42 CRG ig 
10. cr ey i: OF eo V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work don V2b. KIND OF BUSINESS OR 
es 5 WS estore Sf. during peat aaralile event if retired.) NOUR da ypy e 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY Jad. INSIDE CITY LS? 13e, STREET AND NUMBER 
dmision) STATE) cf Tab. COUNTY /Y) Foy Doth, Bosd Yes eyo 0D | sry Chestact SK 
14, FATHER'S NAME First Middle ‘Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 


hil, Alobser. fleeRret Lor oces 
Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO 17, batt, Fohiaess FQ ke B/, 
ec mtd 9% VK ceOod ve 
Yerneisipnsonwn eed J wa 3t-/¥92 T| Dogothy £ Frcler bine, 77%? etheste, aCe 


18. CAUSE OF PEATE ener ont one touselper li {Enter only one couse per line for (o), {b), and (c).) 


Pl Wl 
PART |. DEATH WAS CAUSED BY: 2 DcTWA OAT AND DEATH 
IMMEDIATE CAUSE (0) TVA 1 CELE FPL KEL 


ir = 
Conditions, if ony, which gove a 1 ty Le, Se; LE. oe 1? Ao w KG 


tise 10 immediote couse (0), = “ ; 
stoting the underlying couse DUE TO, OR AS A CONSEQUENEE OF F Vix yy Lz 5 


lost. (0 tt he Ol a ADH 
PART 2. OTHER SIGNIFICANT Sarge ONTRIBUTING ez DEATH BUT NOT RELATED TO pelt TERMINAL D Up é * 08 CONDITION GIVEN IN PART I(o) 


3 A LE, AA 
= 190. DATE TEOF OPERATIC OPERATION | 19b. EI Er asus Wi ERATION WAS SiS 0o. AU OPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ————— 
= Ys] NO NS CAUSES OF DEATH? 
me 
& [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY OW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Dor consrisutine (7) cause oF peat HOUR AM. Month Doy ter ——— 
& [lit either, notify medicol_exominer) P.M 
= AT HOME, FARM, STREET, oar i 
AAU te tae 2le. Le lp, (4s ee we ‘) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work 
22a. | certify that (I) (this hospital) cites the deceased fram ai,-V9. » to_ZZ 4 19 » that (I) (we) last 


saw the deceased alive an. 4G, gpsdthat in (my) (operapini n deg raccurred an the date nd ‘haur and fram the 
causes stated abave, (I) (we) id) ( (did nat) view the bady after death. 


72b, SIGNATURE 7 sons ae = Ze. DATE SIGNED 
f Y a2 Ath 2 A2— WV R orector C pis, CO] J- Yo 
3 = ‘ lan Ree aS = 


a * th WA 
WANE pe) Bi. wot MLE br AI 


230. BURIAL, CREMATION, 23b. DA a Lub eg | NAME OF CEMETERY OR TRENATORY 2Bd. TOCATION {City or Town) (County) MaLyL 
Ta 1-14-69 Potomac Methodist Potomac Mont e ar 
LURE®A Pumphrey 7557 We¥onsin Ave | pA} Rg 1 eee) ar am : 


Bethesda, Md DATE 


i 
& 


MARTLAND STATE DEFARIMENT OF MEALIA 
] 0122 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 1212 
123% \ ue 


CERTIFICATE OF DEATH 


Bs << iy WER ba First Middle Lost 2o. DATE OF PEAT & or 
B38 ek ROBINSON Yeon 
iT s 3. SEX 4, RACE S. DATE OF BIRTH Ge o =f t ih tf UNDER 24 = 
Bares 
a5 FEMALE WHITE JULY 8, 1884 sass ci cal Sia 
~a 5S 
7 s EN eS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Re MARRIED[] 9, COUNTY OF DEATH 
Seen Maine United States pena DIVORCED [] Montgomery Md. 
23. 4 10. CITY OR TOWN OF DEATH TI. NAME OF a INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done _ 1126. KIND OF BUSINESS OR 
-ES = Silver Spring Cato pk Oa eS Hospital duringgmogt af warking life, even if retired.) | INDUSTRY 
= 4 
F i ga ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
$2 % mission) ST Maryland |! Rockville | SC] WoL] | 14409 Oakvale St. 
a ee 
3 ES | [TAMERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME. First Middle Tost 
se Marth F 
S ae Lyman Fales fartha acett 
Ses. 
28 S 160, WAS DECEASED EVER IN We, ARMED. eu) 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Zao pemciecioneyn) || ee eee aaa” - Carlton A. Robinson, Son, same as#¥13 item. 
ass aoe as 
ge E 18. CAUSE OF DEATH (Enter only one couse per line for (9) b), ond (c).) 2 ec ecTvsin ons claatl 
3 = PART |. DEATH WAS CAUSED BY: a 3 ¢ 
Sosey Ae > IMMEDIATE CAUSE (0) Za ¢ ay OCA pA A 2 VLA 
Sse u ae DUE TO, OR AS A CONSEQUENCE 0} ae ed 
5 Conditions, if ony, | hich gove LL ; L; < 
fae rise to immediote couse (0), (b). ie to ae 7 a 
Bese stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2s last. <<. ws, V Oa, 
S jets (0 L2H Wer + 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


| ar attending physician. 
prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


— 
S 
& 
rd 
Cc 
2 
2 
25 
ae 
co 
oc z= 
4 4 Ee 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ad 3 2 
2 2 a is CAUSES OF DEATH? 
Qe = O 02 
223 %S [2To. ACCIDENT WAS UNDERIYING |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
852.5 [Cor contRievtinc [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
=o 6 & [it either, notify medicol exominer) PM. 9 
gS22 = TAT HOME, FARM, STREET, FACTORY, i 
2 ye = 2d INJURY OccuRRED Die, PLACE OF INJURY (#1 HOME AEM. SEE Fi 21f, LOCATION Street or RF.D. No. City or Town County Stote 
= aes 3 lat work ot work 
>So 220. | certify that (I) (this haspital) attended the deceased fram 19 19_geF that (I) (we) lost 
2 Som 
a ety sow the deceased alive on 19 ZeFand that in (my) (our) opinion death occutred on the dote ond hour ond from the 
ge ze causes stated.abave, (| ded Acid 7 view the bddy 4ftgy death 
855% YY ATTENDING STAFF pa 
os} p 
| 23 LLEVA by, JL DEGREE PHYS. Bec O ms. O 22S¢LF9 
Soe 20d. sion ANS Be. ADDRESS ; C Ae 
ES 8S WAME(PORS chard A. Delela 4723 HAVvAr) —SF 1 ASS 
= 22 a a a a 
e533 a) to BURIAL, CREMATION, | 236, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towa) (County) (Stote) 
ehes RENOVA Spogity) Gna és ; 
Zo if 1-25-196 Farmington, Maine , 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 25d. _REGISTRAR'S ide 


Baye Waa age pavler’s Sons, Ince, 5150 Wisc. Avey | JAN 29 4969 f f 


UlLA!IY MUARTLANY STATE VEPARIMEND UP HEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23 FilmGl08 1/9/69 kk CERTIFICATE OF DEATH Dikie 


T. DECEASED-NAME Lost Yo. DATE OF DEATH 2. HOUR 
(Type or print) Mabel Jane Robinson 1 — Month J Day GQ Yeor M 


3. SEX ‘AGE (In yeors — [_IFUNDER 1 YEAR _T iF UNDER 26 HRS. 
last bithgay) DAYS | HOUR wn 
Fenate Melia 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
coun) 
Culpepper, Va. USA 


and 2 


tS 
ee 
os 2 
5 


$. DATE OF BIRTH 
9/8/1901 


oO 9. COUNTY OF DEATH 


8 MARRIED (] NEVER MARRIED 


fat work —_ot wark 


22a. | certify that (1) (this haspital) attend ad the deceased fr Ll EZ, ta [5s , 19.66, that (I) (we) last 
saw the decedsed alive on 19 4X, and that in (my) (aur) apinian death accurred an the date and haur Gnd fram the 
causes stated abave, (1) (we) (did) (didi not) view the bady after death. 

LY 


Te, D 
v7 Wd ATTENDING Ca a a ? 7; Vy b 2 
P C24 POE DEGREE PHYS. DIRECTOR PHYS. 
Td. PHYSICIAN'S The. ADDRESS — A 
NANE (Type) Awiteuce/ Che \WAUPIW AD o L-CGERGCE Ve fw, 
Fray” BURIAL, CREMATION, | Dab. DATE T3c_NAME OF CEMETERY OR-CREMATOR' bi yor Town) County) (ste) 
REMOVAL (Specify) 1/5/69 het 74 67 s Apna Gi, VE 
vasa) | 2 FUNERAL DIRECTOR = - , ( Bo. RECD BY REGISTRA 7b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 1 AW dates wi one JAN'S wie's, Lf 


/ 


should be filed with the State Dept. of Health prior to burial 


= 
iat 
2 
3 
s 
3 
4 
> 
2 
at TS WIDOWED [DIVORCED [} Montgomery Md. 
“ee ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= e=y)- h give street address) during most of working life, even if retired.) | INOUSTRY 
wy 8 = 9 Cj Wheaton Universit Hom ousewi 
=o 5 e _» |¥30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE City UMTS? 113e. STREET AND NUMBER 
2 fe $/ ? admission) STAT aryLand [13 OU Montgomery |Silver Springs) sof | 1110 Nora Drive 
3 
6 _ 
S > € 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge a 
sj eS Goldring Gray Annie Doors 
i=] 
<= 2 8 wy 6a. WAS ee EVER th U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 #25 Yes, no, arunknawn) | (It yes give war or dates of service) 
= 2:e © pmeis 224-352-2193 
Pie ee PPRONIMATE INTERVAL 
S a E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<}.) * BETWEEN ONSET AND DEATH 
= 363.5 PART |. DEATH WAS CAUSED BY: "4 CA 
3 ces ; IMMEDIATE CAUSE (a) 4 
o £E&F Lt |} 7 i 
Ses io OC DUE TO, OR A A,CONSEQS hor te Vy ge 
he ie Conditions, if ony, which gove /\ v“Y 
Gu a ee tise ta immediate cause (a), (b). 
égz7e¢8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S32 Bsa ks YU @ 
2 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOJ,RELATED TO THE TERMINAL DISEASE AR CONDIYON GIVEN IN PART 1(a) 
ate ef GQ LF 2 Ak 2 Tp 5 
a3 | a ‘ 
a 2 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 ¥ ale CAUSES OF DEATH? 
ESL /l= yes] Noe 
= 3 & 21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
scx & J Cor consriwutinc [7] causE OF DEATH HOUR A\ Month Day Year 
Sat [lif either, natify medical examiner) PM. 19 
4 s = 771d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( AT HOME, Fann, STREET, ils 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
zoos While [5 Not while oO OFFICE BUILDING, ETC. 
OS 
rae 
Bes 
og. = 
— 
@: 
oe 
o 
BA 
<< 
= 
= 
a 
So 
CF 
o 
4 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use as the buriol: 


\ 


haurs after degth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withip 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 
] & =, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
0121" CERTIFICATE OF DEATH JI213 
|. DECEASED-NAME lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) api doy 5 ‘#89 


p:20Am 
S. DATE OF BIRTH Ci AGE (In si 
lost bightpy: 5 0 cy 
Nov 23, 1914 aa eae] 
Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED GX) NEVER MARRIEDE-] | COUNTY OF DEATH 
USA widowed [] DIVORCED [] Montgomer: Md. 
11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ive street : durii f wark h if 2 
ash Ss & Hospital PITTS TSS te, even itretived} PUBS on -Hiltor 
134, INSIDE CITY LIKITS? —]13e, STREET AND NUMBER 


79a. USUAL RESIDENCE (Where deceased lived, H instution: Residence before [lc CITY OR TOWN 
YESfe] NO Route #3 


= fod 3 ; : 
1S [eee aie HontZomer t Air 
/ [ia FATRERS WANE First Middle Tost 7S. MOTHER'S MAIDEN NAME First Middle Tost 


2 

5 

e 

= 

g 

= Frank Selvaggio eresa unknown 

aa 16a. WAS DECEASED EVER Nines ARMED FORCES? { 16b. SOCIAL SECURITY NOW 17. INFORMANT Address 
“ 188 give war or dat ne : a 5 
3 esnaggmrown)_| Umonrcnsecowe | 578-16-3679 | Diane Bernet 11308 Vires Mill Rd Wheaton 
a 

(5 

S 

= 

=] 

3 

(= 

ad 


1B. past OF DEATH eae eee cause per line far (a), (b), and (¢).) RE, Lia 
"ART |. DEATH Wi a 
IMMEDIATE CAUSE (a) CHKOINC ARREES (. 


ae {-O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best ( 


TE RACER. EROOHRIITIC 


transit permit. Then please remave carb 


igned by the attending physician and campletel 


> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 
" O ter -tee eae ben en acl 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = Ys] No] CAUSES OF DEATH? 
& 
S [2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2}. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
= ah CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
& [lif either, notify medical examiner) P.M 19 
= 


2}d. INJURY OCCURRED | 236. PLACE OF INJURY (Gi HOME, FARM, STREET, ies 3B 214. LOCATION Street or RFD. Na. City or Town County State 


While oO Not while 7) OFFICE BUILDING, ETC. 
BS = ch 19. to = 2 §, 19_SF , thot!) {we) lost 
7 ond thot in ‘aur) opinion death occurred on the date ond haur and from the 
dy after death. 


Jat work at wark 
220. | certify thot({I) (this hospitol) ottended the deceased 
saw the deceaséd aliye-gn—_L~ = 19 
causes stated abave i Awey(did) (did nat) view the ba 
2b. SIGNATURE ) : wie, re ‘2c. DATE SIGNED 
) ee ee a tat Vado fie Dt Moo OS oO 


22d. PHYSICIAN'S 220. ADDRESS UERT ITY B2C0 


cA = 
unt oH Lous Foed NE SP Rialee pARYLNLO 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
eae | 1/28/69 Gate of Heaven Cem. | Silver Spring, Md. 


24, FUNERAL DIRECTOR e gs PunePa Laporessi a CFT" D250. RECD BY REGISTRAR Bb. 5 SENATI . 
home ‘tne Netley Maryland AJAN 3.0 19R5 a Pa 


uld be fied with the State Dept. af Health priar ta burial, 


irectar, page 3 shauld be detached far use as the b 


< 
DB 


8/8 


& 
es 


Dal 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i ae 812129 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01214 
FOR STATE ie MEDICAL EXAMINER'S CERTIFICATE OF DEATH <=e 
HEALTH DEPT. |. DECEASED-NAME First Middle lost Jo. DATE KNOWNxy Month Doy  Yeor HOUR 
Type or Print ° 
Seen s or Peart ELizabeth Kose vam aro] Jan 16 69 Panog. 
pane 2 MS 4 5. DATE OF BIRTH 6. AGE (In yoo [__IF UNDER I YeaR__[ iF UNDER 24 HRS_V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
237° Soi (os ) [MONTRS OATS 
o52 ; Qune 30,1888 | “BO ‘es ae | | are 16 969 M 
eo a 7o. BIRTHPLACE (Stote or foreign 7b. cepa COUNTRY? 8, MARRIED [RNEVER MARRIED [_] | 9. COUNTY OF ey 
6. i country) @pteta, wipoweD [] —_ivoRceD Montgomery Md 
= oie 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work rt) Yes KIND OF BUSINESS OR 
c= p jye stregt odd ital d tof workipg lif if retired) INDUSTRY 
3 = 5 71 J p ma, P Walsh: oO Le ra Ho- ping mest of aor ing) life, even if retired.) lie we 
2 oS = fn 130, USUAL RESIDENCE (Whege deceosed lived, if institution: Residence before] 13c. CITY OR TOWN T34. INSIOE CITY LIMITS? | 13e. a AND NUMBER 
Be /2 | odmission) STATE Md . CA : Silver Springs io | 8519"! Ith Avenue 
E / 14. FATHER’S NAME First Middle Lost TS MOTHER'S MAIDEN NAME First Middle lost 
Thomas. Ww Richarda (Unkxxown) Dugle 


TO eeu ica: EXAMINER: This certificate shauld be executed within 24 


d ta the Chief Medical Examine(’s Offre 


lease execute the certificate, writing the word “pendin 


the funeral directar. Page 4 should be forwarde: 


necessary, pl 


VR ALSME 
TOM REV. 1. 


5) 
68 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


a WAS Wied me IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, Ng, pr unknown! (tt dotes of ) € 
nie Reg ene alles farneat O. Kose 8519 11th A 5 Aon me, Sit, Spr, . Me 


18. CAUSE OF DEATH (Enter only one couse “2 poss forth Z, ond 4 es btn od Aaa 
PART 1. DEATH WAS CAUSED BY: tyr, lO Ie 
a ¢ IMMEDIATE CAUSE (0) 
HY 86 ~ DUE TO, OR oo A ae OF 


Conditions, if ony, which gove 


rise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i ae ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
= [1s0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

: me 
5 Zio. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [_} HOUR A.M, 

s CAUSE OF DEATH P.M. 19 


71d. INJURY OCCURRED 


WHILE NOT WHI 
AT WORK AT WORK 


le, PLACE OF INJURY (At home, form, street, 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


edabave, heldan Autapsy ($4 Inspectian Inquiry [>t and in my opinian 
[¥X Suicide [1], Homicide fel Undetermined manne 
CHIEF MEDICAL EXAMINER (] 


aot pa! mepicat examiner [J Jib. DATE SIGNED 


We p EXAMINER Bd 
Ez at Ob. DLP PIFEC sy bes PSs pr county) 


Tic. NAME OF CEMETERY OR CREMATORY —=—=SC«S'ZA. LL ie (ON {City or Town) (County) (Stote) 


Pook Crock e 1 Unahinetor 


eC 
ADDRESS C = Sch r. Lie JAN'S S°F"Q GE 25b. # Cates sGhy a f 


83 Georgia Avenue’ BsrkerS ale 2 


EXAMINER'S 
NAME (Type) 


TA FUNERAL DIRECTOR 
Warner &. Pum 


/ ] MARTLAND STATE DEFARIMENT UF MEALIA 


Lp — 01219 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 N42 15 
FOR STATE ‘oa MEDICAL EXAMINER’S CERTIFICATE OF DEATH ! 
HEALTH DEPT. H, De First Middle Lost 2o. al KNOWN Month a Yeor | 2b. HOUR 
. lype or Print i 
veo Leonard Louis Rosenberg DEATH MATEO] = 1. 16914 am 
ae = 3. SEX 4 RACE 5. DATE OF BIT Kk AGE te pe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
cy : last ye 
38 u Ww 11-30. 1922 eae ae a Sc Hey Ye OOH ean 
oN 2 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? RIED CAINEVER MARRIED 9. COUNTY, OF DEATH 
-—-€ it 
@ Pea a ow'Yew York Une Ar wiooweo []__vwvorct) C] Montgomery Md, 
= Pe~n8 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
= give styeep odd duri taf working life, even if retired.) | INDUSTRY 
= 4| Na cea Park Ma. ie he rea ‘Sperelitpe juring mast of working life, even if retired.) 
= 130. USUAL RESIDENCE (Where deceased lived, if arn ee before] 13c. CITY OR TOWN T3e. STREET AND NUMBER 
Ne 7 |@ odhision) STATE Mir |! b CONN ont HG Jil, Spring v5 7) 101 |g 2th Ave 
= 14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
4 HENRY “Rosensene EDRA MAKDELBAUM 


Ts WS DCAD EW US. RED FORE 765 SOGALSECURITY NO. _] 17, NFORMANT ADDRESS 
@§, No, OF UNKNOWN, (Uf yes: is ae ait ° . 
ee ce 7 O72- 14-3062 | Howard Tossman, 11644 Lockwood Dr. Sil. Spring 


1B. CAUSE OF DEATH (Enter only one couse per eee ee eae. ee ree 
PART 1. DEATH WAS CAUSED BY: “ 4 
7 “IMMEDIATE CAUSE (0) 2 A LP VEGA AGEL 


in pencil in Item 1 


the funeral directar. Page 4 should be forwarded to the Chief Medicol Exominer’s 0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages 1 ond2 wit 


Cit 


fA * DUE TO, OR AYA CONSEQUENCE OF Qf if \ / 
s, if ony, which gove ) L J /\ C 2 i OM PL é 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


we o ‘A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} - 
= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“) = WAS PERFORMED? 1s wo) 
‘ 3 210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
zz | PRIMARY [_]OR CONTRIBUTING [_] HOUR Se 
& [Cause OF DEATH 
= (21d. INJURY OCCURRED ale PLACE OF INJURY r 3 hame, form, aan 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thottfaok charge af the remains descrjbed abave)heldan Autapsy[_], _Inspectian Be, Inquiry (XC and in my apinian 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours after death. 


necessory, pleose execute the certificote, writing the word “pending 


10 eur cat EXAMINER: This certificote should be executed within 24 hours 


death resulted ffopt: Natural causes Kt _-Acpidertt [], / Suicide [1], Homicide [[], Und8termined mannér [} 
CHIEF MEDICAL EXAMINER 
at SIGNATURE € A? yy, ASSISTANT mEDicaL EXAMINER [] 22b. DATE SIGNED 
” DERUDY/ MED} pore R TA 
ws Becpew MC APR DU/steetin a, TAN HAGEF- 
73a. BURIAL, CREMATION, %3b. DATE 23c. NAME DF CEMETERY O€ CREMATDRY a LDCATION (City or Town) (County) (Store) 
Burra” 2/2/69 Mount Lebanon Cemetery | Hyattsville, Prince Geo. Md. 


TH, FUNERAL DIRECTOR Donald M. Stein ADDRES 232 CaYYol Zio. RECD BY REGISTRAR [255 Sai a TRAR'S SJGNAQIRE 
4a 
joweev “lp Hebrew Memorial Funeral Home, Washington, D. C.jofEB 4 1969] 4 {969 | | hid yng 


\ 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi teat) 


ge’ 


Pai 


‘d completely filled in by th 
emave carban papers. 


, and in any event, within 72 haurs aftemted 


attending physicter-a 
permit. Then please r 
crematian, ar removal, 


transit 


gned by the 


Wu 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 97216 


01220 
CERTIFICATE OF DEATH 
T. DECEASED: NAME Fist Middle Tost Zo. DATE OF DEATH 2. HOUR 7 
i int Month =D y 
pee Elizabeth Anne Gill RUFFIN January” 1h 69 | 2:45: 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1F UNDER 24 HRS. 
lost pil MONTHS | DAYS | HOURS | MIN 
Female Caucasian 30 July 1921 ia OM ans, Pe rlee | 
7. BIRLA (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? © marrieo ER] NeveR MARRIED[-] |? COUNTY OF DEATH 
count! - 
” Illinois USA wioweo =] oivorcto F] Montgomery Ma 
TO. CITY OR TOWN OF DEATH TT NAME OF HOSPITALORNSTITUTIO (notin hospital 20, USUAL OCCUPATION (Kind of work done [KIND OF BUSTHESS OR 
: fastest ifreti INDUS 
ey, Bethesda Havel Hospital Curing Seay Hg le, even if relied mt N/A 


130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before ]13c. CITY OR TOWN 


134, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 


y 3 jodmission) STATE 4 inia h) ib. COUNTY Ar] ington Arl: ngton Ys] soO A pt. Bl210, 1600 gs, Joyce St 
> 14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
wv Philip T. SPRAGUE Marguerite Allock 


le WAS ee EVER Wee ARMED. Auli ; 6b. SOCIAL SECURITY NO. 17. INFORMANT 1600 - Oy candid reet,Arling on 
Satoru ol ibe’ 1 70 0699 |Capt. Chester E. Ruffin, USN, Apt. B1210 


Conditions, if ony, which gove 


18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) ivesienerdiesserh 
Se re Tr (a) Carcinoma of the breast with widespread metastases 
r , 
17 4x DUE TO, OR AS A CONSEQUENCE OF 


rise 10 immediote cause (0), (b), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ist (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
/|E YES no "3 Yes 
& F210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Post 2, Item 18.) 
& | [or conreisurinc [7] cause oF OfaTH HOUR A.M. Month Day Year 
& [lt either, notify medical exominer) PM. 19 
= [2d INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, ane 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil OFFICE BUILDING, ETC 


ile; Nat while ] 
fot work —_at work 


220. | certify thot (§ (this hospitol) ottended the deceosed from_stan 


couses stoted obove, ft) (we) (did)kdidwret) view the body ofter deoth. 


19.69, todan Th 1969, thot (IK(we) lost 


saw the deceased olive on. 1969, ond thot in (gy) (our) opinion deoth occurred on the dote ond hour ond from the 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Speci 


23b. DATE 


74, FUNERAL ORETORMurphy Funeral Home ADRS Jy, 
24 Columbia Pike, Arling i 


Q 


// (6/6€ |Cedar Hill Crematory 


22c. DATE SIGNED 


Meum OY. Ae Mode Wee SB Mig OSE Jan. 15, 1969 


72d. PHYSICIAN'S Te. ADDRESS 
NAME(Type) Marvin N. Goldstein, M. D. Naval Hospital, Bethesda, Maryland 


73d. LOCATION (City or Town) (County) (State) 
Suitland Md. 


2S, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
( 


MARTLAND STATIC DEFARIMENT UF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gouty Arthritis 


©) 75 
0122. CERTIFICATE OF DEATH 1217 
< Ne is there) First Middle Last 2a. DATE OF DEATH 2. HOUR 
= sus Type ar print Tes janth Da Ne 
3 888 Seer) Gertrude Scott Runyan an. 1,°1969 2 AM 
5s eau 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
oy co y a wet "a S last birthday) DAYS IN 
6 é 3 . Female White Feb. 15,1874 9 YRS. aad 
5 “S_7/ [7o, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? T MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
eS country) 
= IDOWED fF} DIVORCED [-] " 
= ose Iowa USA w Montgome Md. 
ae 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ez “-e=AnN rf give street address 4 during mast af warking life, even if retired.) INDUSTRY. 
= 28 =0C Gaithersburg 1s SHp #2 Housewi 
~~ 25e ee, ie USUAL ie (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LMS? [13e. STREET AND NUMBER 
a Cy 
E BeE Sm ang | BM beon ithersbuag®) od | RFD #2 
a > } ee eee ee eee 
a “a — S [114 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
3 Sore Joseph Addison Seott Elizabeth iforg 
2 235 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee > Yes, ng.or unknawn) | [lf yes give wor or dotes of service) 
2/5 ‘Wo Mrs Dorothy R. Harding, G hersb Md 
E s a a ee = wR nie 
Al 18 CAUSE OF DEATH Et only ae cus par ne fr (0 (on (2) BET OT NO Opa 
= "ART 1. : A she 
3 S * IMMEDIATE CAUSE (a) ss Chronic Myocarditis months 
a es 4} DUE TO, OR AS A CONSEQUENCE OF 
a ae Conditions, if any, which gave tb) Arteriosclerosis, Gen'l ears 
Ss ce tise ta immediate cause (a), 
= = s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
323s a fl 
- 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 
2 cc eerie ecm 
= 
2 
@ 
of 
— 


= 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
0) = vs No Gd CAUSES OF DEATH? 
& 
mg SS P20. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& | Door contributing 7) cause or oeatk HOUR A.M. Manth Day Year 
& [Mt either, notify medical examiner) PM, 1 
= Paid, Inuury OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ey) 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
‘OFFICE BUILDING, ETC. 


While -— Nat while 
jot wark ot wark 


220. | certify that (I) (this haspital) attended the deceased fram_______, 1920 _, ta ane , 1957 , that (1) (we) lost 
sow the deceosed olive on_V& 19.9, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stdjed above, (I) (we}{did} (did not) view the body ofter death. 


iw AL ATTENDING MED STAE Bae 
SRE AALA ECHL g-PisRie” pays, pirector C) pus, Of Jan. 1,1969 


e 3 should be detached for use as the bi 
d with the State Dept. of Health prior to buriol, 


ie 


Page 4 may be retained by the hospitol or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS i Tid. PHYSICIAN'S 20, ADDRESS 
ee NAME (Type) Jack Schumacher, M.D. Gaithersburg, Md. 
sz acta aermei 
33 730. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
3% Ra Sage 6 Washi 

Jan.3,1969 Glenwood Washington, D.C. 


VRAIS 24, FUNERAL DIRECTOR ADDRESS 25a. AN yg 25d. RE R'S SIGNATURE 
aon RV. (6 Olin L. Molesworth, Damascus, Md. ie 1989 : q 


\ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


200. AT 


] 9900 re) 
01222 CERTIFICATE OF DEATH 01218 
<2 1 Riecneany First Middle Lost 2o. DATE OF DEATH BD 
- S @ OF print] Month ia 
3 hes) Z ELLE z. vsse A vi: hee aM 
3S = 3. SEX 4, RACE 5. DATE OF BIRTH oA hs OTS [_ iF UNDER | YEAR | IF UNDER 24 HRS. 
s : lost birthdo: MONTHS] DAYS ‘Rin 
Babee | A wel | Covegse) | se =F Aika 
Pa ets 
3 2° 8 7, BIRHPLAC Soe or forign 7. CIN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIED] | COUNTY OF i 
= 3s AL Loyy2 Ged As WIDOWED BQ— Divorced [] tH? 20p1er Md. 
oe 28 . ]30. CITY OR TOWN OF DEATH 11. NAME OF HOSPITA| peut) 1ON eae not in hospitol 120. USUAL OCCUPATION {KineOf work done 12b. KIND OF BUSINESS OR 
= Sues 4 () (3 give street oddress) “/: during most of working life, even if setired,) INDUSTRY 
c= 
=e beefy pees f= a utr Ce of Ale et 1ag 4b on Ahad 
S = 5 = N30. = fase 3A. oe cary umits?— [13e, STREET AND NUMBER 
2 
z Ege /- = O ora ie G20 LEE Pe Pe 
% wES 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ge eoo { - , 
Eee ere LLKeD Sapp Cree PRISCILLA OLLYAE 
ee 
2 236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. 7 L SECURITY NO. 17. INFORMANT Address 
is] S 7. 
Eg gas Yes, no, or unknown) — | (yes gre wor or dats of service) 2-03 Lb -03-5653 Dl STPWLE B Kesse, Sty, 5 aoe 25 72, 
7 £2e5 
= as5 LSSEL 
= Eo E Tie. cause OF DEAT CAUSE OF DEAT Ene nly oe cone pr Eaten nly ore couse per ine for (0), {b), ond (¢).) Zh Pati "ONS iD DrATH 
B £5 ve 1 IMMEDIATE CAUSE (0) __ 7B SOME” Caea tea uae. G@ oes 
3 Ee: 7 Lf 
2 5885 Sf] DUE TO, OR AS A CONSEQUENCE OF 
en eS Conditions, if ony, which gove 
Ss aS tise to immediote couse (0), (b) 
Sige 2S stoting the underlying couse BEE TO CBee % 1s 
Se Ess lost Ade mocarctn Pah Rec%¥u gn W0.$ 
3 =5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
s eee 2 
3 ey pertensive Cordisvas cr lars Dis eeses et Prabsvas , 3) Coot 
6 
@ 
= 


2i0. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[) CAUSE OF DEATH 
{if either, notify medicol exominer) 
2id. INJURY OCCURRED 


While Oo Not while oO 


lot work —_ ot work 


MEDICAL CERTIFICATION 


After this certificate has been si 


saw the deceased alive an 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR AM, 
P.M. 


2le. PLACE OF INJURY ( 


22a. | certify thot (I) (thw-hespitel) attended the ce frgm 
aie ef SOG Ae 


YS—] Nose] 


2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


Month Doy Yeor 
9 
TAT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC 


} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


, ta OV 1969 _, that (I) (wo) fast 
, and that in ) dit opinion death accurred an the date and ‘hour and fram the 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& cayses stated abave, (I) (wwe) (did) (didnot) view the bady after death. 

@ 5 eget ATURE ATTENDING MED. STAFF eS cae 
528 ei DEGREE I ad pieecror CJ pis. OO] A+ o-¢9 
B83 || [PM ictns <elncrs ZTAMORKAY bel L EE FS wt, With D& 
5 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
e P* eager” [1-11-1969 Evergreen Cemetery Sylacauga, Alabama 


A 24. 
ssh de 


dssph Gawler! s Son 
Washe, D.C. 


ne, 2 Ince, SURG Wisc. Ave. r 15 1969 


25b., REGISTRARS SIGNATURE 


MARTLANY STATO VEPARIMIENT UP MeAlin 


—L.. ] 14.22 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mt vw 


ule 


CERTIFICATE OF DEATH 81219 


= oe ir oii Best Middle ast Cl DEATH . HOUR 5 
o SES ‘ype or print] 9 Month Do ‘ep 
2 $3 T Ay 8799 as A FY) Baw Scary YO SCID S m. 
Ban [22k gecear amr | 70/o-Sip9 5” [ein] || 
2 Se . irthd ous | aw 
5 285 4 le v, CLO Ary SO fEo- head 
s 28s 4 
2 a 3 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] Never MARRIED ‘a 9. COUNTY OF DEAT 
23 we country) Ll 7 2 
= mes oA NV. SA- winoweD-fZj—_oivoRcEO [7] Te eae ial 
e\ 28 To. CITY OR TOWN OF DEATH T-NARE OF HOSPITAL OR INSTITUTION jf na iy os 120. USUAL OCCUPATION (Kind of work done _¥12b, KIND OF BUSINESS OR 
= “S26ian Ww = Qive street address) AC @- acto fi te dugg most of working |jfe, even if retired.) INDUSTRY 
= Ss 290 real) hrersiné  Fhoryn@|-Steel Die Finishe Metal 
> Sse’ EB USUAL RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR ‘TOWN 13d. INSIDE CITY LIMITS? | 13a. STREET AND NUMBER 
2 QB @ » pfodmission E 13b. COUNTY - 
3 §ss/ ) aap Auybercky Thea? |i 9 | 92/2. Feta Ze 
3. eoisie / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
e 6" , 
2 ee5 LLL FEN LEYVEE Unk 
2) ,Sigee Ta, WAS DECEASED EVER IN US. ARMED FORCES? [V6 SOCIAL SECURTY NO. 17. INFORMANT Adress See # 13 
2) AES as peng airisacitri). il Ivete ror ter rates) . 
2 ats wo VIG- 03 -WN-4 - KES. Sonvel LAlk DWEATER 
; = SSS aati ane 
I= 18 CAUSE OF DEAT nia any ane couse pes in fo (0), od (0) SEIWEEW OEE Hea 
‘ee + IMMEDIATE CAUSE (a) RA 9 AME LE 
S i one DUE TO, OR AS A CONSEQUENCE OF s 
= Canditions, if ony, whi j e 
. re ities etic (ah eee eee COACH ATA OO? hoa OS 
i stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No a CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
{OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ce HOME, FARM, STREET, pert) 2If. LOCATION Street or RFD. Na. City or Town Caynty Stote 
While Oo Not while [>] OFFICE BUILDING, ETC. 


The law requires thot the 


After this certificate has been signed by the often 
MEDICAL CERTIFICATION 


@ 3 should be detached for use os the bu 


d with the State Dept. of Health prior to buriol, cremation, or remova 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fat work at wark 

22a. 1 certify that (I) (this haspital) attended the deceased from- ft “VY 19 F tov AW 19 », that (1) (we) last 
< saw the deceased alive Dh EY Pe NL and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= causes stated abave, (I) (we}{did) (did nat) view the bady after death. 
5 226. SIGNATURE XC” iaitine siti at 2c. DARE SIGNED 
ie Zoe: Wm, DEGREE _ PHYS oirécron Opis, OA 7 9 /O' 
23= 224, PHYSICIAN'S SS = oe) 
S35 / penal 14 LAY 2 Nd M4Aav tke CML Co Whit AV Bstmreson 
y5z = ——————— 
S32 230. SURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ae 4 i . 
Src ia een an 14, 1968 | Calvar Woodside Long, Island, NY 


vais | INERACDRECTOR Joseph Gawler's Son Bo, a ae REGISTRARS SIGNATURE 
somrev.v68 7 5130 Wisconsin Av., NW Washe D.C PETE. v ioe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


uted within 24 haurs after death. 


quires that the death certificate b 


physician. 


\ 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


ned by the attending physicia Paci! 


director, page 3 shauld be detached far use as the burial: 


cor 
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transit permit. Then please’ 
, rematian, ar remaval, and in any event, 
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a 
shauld be fed with the State Dept. af Health priar to burial 


VRAIS (4) 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT UP TEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0i224 
CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
mers Prank" alasin Jani 37 Jagd f 
Pale |"Caveasian — |" /og __ |r, my pm 
birth ‘OAYS, HOURS MIN 
ale AVECAS$/ tin — Se vs [| [| 


7b. 


9. COUNTY OF DEATH 


To. BIRTHPUAES (Stote or foreign 
MTG CICK Y —— Kg 


country) ussla 


PF WHAT COUNTRY? B. MARRIED [7] NEVER MARKED] 
A . WIDOWED Fr pIvORCED [] 


10. CITY OR TOWN OF DEAT 11. NAME OF a gt inhospitol  {120. USUAL OCCUPATION (Kind of work done | 1. KIND OF BUSINESS OR 
6 aie, aye) C71 CO: bia) during mogto kia ie byan if retired) | INDU 
Vf Ca 4 st S71 g — Av (a astsoe 
a ee co (Where deceosed lived, if institution: Residence before ]13c. ETY OR TOWN 130. STREET AND NUMBER 
ladmission) STATE Q y' Q 
y Bethesda] SM Ol | Roig Wik, Aiud. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


a Oo 
_\_seae\ alasin ache teSmitore 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Vy INFORMANT 


Address |. 
imager [omens NL oe eel | NCard W.Salacin BOIS Whittiew Grud MA, 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c)) Spl cy 
PART I. DEATH WAS CAUSED BY: es ye . 
<2 IMMEDIATE CAUSE (o) —_ 272-4" 7€ osveamyets Es Set SL laa. 
ven @ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. a} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Riprety At7@72105CLEx0S/S 


= i= Fi 
iS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
= YES No 
Fa 
3 Filo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | Cor conteisurnc 7) cause oF ofarh HOUR AM. Month Doy Yeor 
3 {If either, notify medicol exominer) P.M. 19 
= ['21d. INIURY OCCURRED] 2Te. PLACE OF INJURY (AT MOME FARM, STREET, FACTORY.) 216. LOCATION Street or RF.D. No. City or Town County Stote 
While — Not while OFFICE BUILONNG, ETC. 
jot work. ot work - 
22a. | certify that (I) (Hhis-hospital|-attended the deceased fra) Lf /,\9___., ta ~ 2 /_,\9 GE , that (I) fame} last 
saw the deceased alive an. {= ae 19 , and that in (my){ou apinian death accurred an the dateAnd haur and fram the 
causes stated abave, (I) (we) (did) (did-not) view the bady after death. 
22b. SIGNATURE = > ; nc MED. Sr 2c. DATE SIGNED 
Ht, UY LEC tit, VW otck pars oieecror O prs O] /-3B/-6 


PHYSICIAN'S rs; . ize. ADDRESS 
mike) Stdeley Wi Kivete rn Me Si Cum. We. WW. DC. 


Bo. BURIAL CREMATION, | 23b. DATE 23s. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
eivewy  |Fee.2. \9b5iKina Davin MemoeialGaedeh Calls Chuech, Va- 


24. FUNERAL DIRECTOR DY -(8 Pa, W 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4 s uW, is ) 5 
enacd Oanaarsty& Son AGATE we “FEB 6 1969 fbortog : 


tise ta immediate cause (a), 
stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
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19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
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2a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [—] HOUR AM, 
£83 CAUSE OF DEATH PM 19 
one 21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, ZF, LOCATION Street or R.F.D. No. City or Town County State 
= S Waite NOT WHILE factary, affice building, etc.) 
- S. AT WORK AT WORK 
2 B | . . v - <4 
sa 5 22a. | certify that | tak charge of the remains described above, held an Autapsy[_}, Inspectian RR, Inquiry [X], and in my apinion 
x 3 death resulted from: Natural couses [XQ], Accident [_], Suicide [], Hamicide [], Undetermined monner [_] 
sis y] CHIEF MEDICAL EXAMINER (C] 
ae all a Risa es 4. wip, ASSISTANT MEDICAL ExaMINeR 22b, DATE SIGNED 
ts ; E 4 
5 es! EXAMINER'S John G Ball DEPUTY MEDICAL EXAMINER fw 76 
3-@ NAME (Type) ADDRESS(Street, city, town, or county) ethesda, id 
EE BURIAL, CREMATION, 23b. DATE 23, NAME DF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 

MOVALASpe: i i 
cite aie Wy 1-30-69 Gate of Heaven Silver 8 pring Ma t. Md 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages lond2 with 


Fy REGISCRAR TO GUD. RECSrRMer eee 


HP EEN 
sacs LBs Robert A Pumphrey 73 agnwbagongan Gere: ej 


VOM REV, 1/1 


¥ MARYLAND STALE DEPARTMENT UF REALTA 


. a 01226 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01222 
folk TtemsS&6 Filmayo9 2/17/69 kk CERTIFICATE OF DEATH = 
i ae ig F a First Middle Last 2. DATE OF DEATH P 2. HOURG 
3s B23 'ype ar print] G, C Mont! lor fe 
2 = extrude artain * a 6 1969 | 9:00 
Az So 3 SEX 4, RACE S. DATE OF BIRTH 8, AGE fn poor [ iF UnokR | veaR _T iF UNDER 26 Hes 
one . ast bid Days | HO IN 
eee female white Decs 10, 18941892 VP ws |] 
& 3 4 ae 7a. me (State i i. 7b. be A vi COUNTRY? 8. MARRIED] NEVER MARRIED] | L. OF DEATH 
=p S28 lash ‘ WIDOWED [] _ DIVORCED lontgo , Md. 
a = Ae 10. CITY_OR TOWN OF DEATH 11. NAME OF HOsPTALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
s Ss) a 4 . ae : ie ele te lt 
‘ Se ( Silver prang give street a i 1 10dWood ide Phu during ass st ze” even if retired.) be % 
aa € tn nie as (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN lad: INSIOE CTY LIMTS?-|13e, STREET AND NUMBER er Prey ‘s 
4 } & [odmission) 3 YESSE)] NO 5 p 
Ess | 7 Naxrytand Sit, Spr O | 1104 Woodside hwy 
Bie | V4 FATHER'S NAME ‘First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oie Rak Delia Ledwith 
@ - é 
S8é 17. INFORMANT Address 
ace B William C, Sartain 1104 Woodside Phu 
ae g 18, SS ne att oe cause per line far {a}, (b), and {¢).) eWeN Ont pena 
Bes vy, v, IMMEDIATE CAUSE (o) __ Crerbral Embolus ida 
Ses lat Pap DUE TO, OR AS A CONSEQUENCE OF 
252 Bavalion iene use w__Carcinoma of breast with metastasis to] 4 months 
ce tise to immediote couse (a), 
z58 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF the brain 
ss ea TS ers iG} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ve NOX CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY Tic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
i notify medicol examiner) P.M. 19 


| or attending physician. 


After this certificate has been signed b 


e 3 shauld be detached far use as the burial 


, pa 
shauld be filed with the State Dept. af Health prior to bur 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Nat while OFFICE BUILDING, ETC. 
jat work —_at work 


220. | certify that (I) (hj itothottended the deceosed from 571} WOO, to bZed 90D _, that (1) Give} lost 
sow the deceosed olive on. 19.69, ond that in (my) (odnKopinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE OD: San i ae 7. ye SIGNED. 
ae iD Mae pte aI srcoLarie fall] 1/29/69 


‘22d. PHYSICIAN'S 22e. ADDRESS a. 
Nad 2600 Queens Chapel Road atts 


Poge 4 may be retained by the haspit 


TO FUNERAL DIRECTOR 


s 0) RE RA Ba loseits Q @ M.D nOaG, _ BY ALeSs — 
3 ‘Bo. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State) 
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\ ope aOR ° ei a - . So. REC GISTRAR h REGIS) YRS SIGN! 
naroly D 4, wt Ge gegia 8 FEB 9 WOO Poe eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0122 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
so Se the CERTIFICATE OF DEATH 01223 
z Ae T ekg Middle Lost 2b. HOUR 
oc ze] CVS fype or print} 
8 353 LALA ee/ A bs 2 
Se ee 3 SEX S. DATE OF BIRTH 6, AGE {in jears [It uwore ven [1 Unorgay 
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a eee ee ae inl hn 
2 | 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN“ OF WHAT COUNTRY? 9. COUNTY OF DEATH 
= ASS Orica l pepe winoweD =] ivorceo [-] VALE ae Mu 


T2a. USUAL OCCUPATION (Kind gfMork done 12b AND OF BUSINESS OR 


OSPITAL OR INSTITUTION (If nat in hospital 


fhe 


fe ) : dup hosts atkigg lite, eyeh if retired) INDUSTRY 
ages we a es Oe a O be cx i? Fronw 
Sot 130, USUAL RESIDENCE (Wi 13d, INSIDE CITY LiMuTS? |] MBER. 7 

3 ec5 1S 0. ; Lee Og = a 3e eee NU BE, ‘ y) a Py 
ae ge |__ AACA Ege eh LLLP PO fest AlAs G2 £ 0 (Hhe Shou 
Se EE 14. FATHER'S NAME first Middle MOTHER'S MAIDEN NAME First 7 Middle last 
ral = b f 
= oe. ALe pi tte Pas LA AAKE Pome. Kt AD a aie 
2 88s Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT AUNT. Address, (5 to TLORG 
a age Yes, no, ar uniter (It yesffve war or dates of service) O.ue od , ; EL, 
se £4 CLL MA Anat fle Cp<i- £3 ‘ 
- ao SSS SS SS FOSS 955 SS SPP 5 
S gfe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) Ta a at ale 
<« £18 PART |. DEATH WAS CAUSED BY: 4 s bide 3 y 
8 SEs ee IMMEDIATE CAUSE {a) a Cid 
38S 40 1, DUE TO, OR AS A CONSEGUENCE OF + : 
= 2.5 Canditions, if any, which gave "5 A IO Ph F flares 
Soe OE tise to immediate cause (a), ; (b}, . 
Se ece stating the underlying cause UE TO, OR AS A CONSEQUENCE 
2 > ieee) lost. Se 
SS 8s sue (9). 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
g " Leeteter 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘2 wo we CAUSES OF DEATH? 
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21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(FoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{It either, notify medical examiner) PM, 19 


TAT HOME, FARM, STREET, FACTORY, “FD. No. C Stot 
Whi Ret whe Fy 2he. PLACE OF INJURY (ote ches pe ) 21f. LOCATION Street or R.F.D. No. Gity ar Town ‘aunty ote 
lat work — af wark 


220. | certify that (I) (this haspital) attended the deceased from 2710, 9G, ta p79 = N9 , that (I) (We) last 
saw the deceosed alive Oh aa oom ay and that in (my) feve}opinion death occurred on the date ond hour and fram the 


causes stated obove, (I) (we) (did) (did nat) view the bady ofter death. 


2b, SIGNATURE D y oe 7c. DATE S1GNED 
; ATTENDING MED. STARE 
Qn FOS? fo ft DEGREE pays omector LC) pis, OO] SW 969 


m thttties Qn JOSEPH P. KE weed |" "Gy 50 Wigencu. Go Beth lf 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


a 
shauld be fed with the State Dept. af Health priar to b 


[23a BURIAL, CREMATION, | 23, DATE Yd. LOGATION (City ar Town) <> (County) Poy 
REMOVAL (Specify) =— -/g Z 
Sj, ZV 22-1969 


Ath ill Oe 


UL g PEPE. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
RAL , 4 Eig t 
mM f UR : ¢ Na 


Page 4 may be retained by the haspital ar attending physician. 
director, p 


s< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote b, 


Page 4 may be retained by the hospital or attending physician. 


lease remave carbon papers 
and in ony event, ‘within 72 


fin pe 


permit. 
|, cremation, or remavo 


|-transit 


After this certificate has been signed by the ottendin 


3 should be detached for use as the bu 


filed with the Stote Dept. of Heolth prior to burial, 
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should be 
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director, pi 


81228 . MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item? Filmaho08 1/14/69 kk CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 2a.,.DATE OF DEATH 


ple eo em ate 2 VIL By ail 


. last by 
ALCCAEE -IAW/hé RS, 
Ta. BIRTHPLACE g5fele or foreign | 7b. CITIZEN OF WHAT COUNTRY?US A | 8 LA 3. COUNTY OF DEATH 
county) ‘ath a : USA | ® marrien (7 Never MARRIED[-] 2 a 
raat. h JIGIY | woowerg —_oivorceo F] LD A41O0I4G OF bfexy ids 


1b, KING OF BUSINESS OR 
INDUSTRY 


2b. HOUR 


"L7G 17s 


: OR TOWN OF DEATH h ORANSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane 
. idusing mast af warking life, if retired.) 
v4 2 Lo, : ) Loss lysing mast af warking life, even if retired.) 
Cc 13a. USUAL RESIDENCE (Where deceased lig 13€ CITY OR TO' 13d. INGIOP*LITY LIMITS? | 13@. SPREET AND NUMBER 
/ EG |psmission) STATE iia At WEE LED, ash] NI | Jos 
/ 14. FATHER’S NAME First Middle Lost 1S.“MOTHER'S MAIDEN NAME First Middié 
John Athoff Mar 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, po, or unknawn) | IF yes give war or dates of service) " ‘ 
0 074-20-7540 | M Emeline Dickson ame 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 2 
PART |. DEATH WAS CAUSED BY: e si &: 
IMMEDIATE CAUSE (0) Crep na ME CASAS I 
f | DUE TO, OR AS A CONSEQUENCE OF ~ 4 4 % 
Conditions, if ony, which gove e Ew) 
rise ta immediote cause (a), (b) yen ?3 fhe PEM OW 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BUR. San adhe (@ 


[_ unnee 1 veaR Te uwoee 24 wns. 


(LER SELL . 


Lost 


OXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
On | Ys] NOfR] CAUSES OF DEATH? 

% P2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B) 

& | Lor conteputins (7) cause oF peat HOUR AM. Month Day Yeor 

5 lif either, notify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (X HOME. FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town 

OFFICE BUTLOING, ETC. 


While oO Nat while o 


lat work —_at work 


County Stote 


22a. | certify that (I) (+ Hal) attended the deceased fram 7 / deck Jf , Ve, tafa , 194 7, that (I) (we) last 
saw the deceased alive an w/a +# avy 192%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (dit-nety view the bady after death. 


22¢. DATE SIGNED 


Pe He eal 7 7 J. ATTENDING MED. STAFF 
_/} 24 CS Z £4 DEGREE _ PHYS. oirecror pus, Ol J aie y 


Ue. ADDRES ZUf 5” Oy iversi Bivt E 
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69 ale New 
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MARYLAND STATE DEPARTMENT OF HEALTH A\go-l dd 
C1229 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01225 
T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2b, HOUR 


(Type or print) One TT a : ie y Ve Month he) oe ce 


3. SEX 4, RACE r 5. DATE OF BIRTH - 6 AGE (in a [i UnDiR | YEAR| UNDER 24 ws. 
~ es last bi ry) MONTHS | DAYS {| HOURS MIN 
LAA /s. Lb fe €- 5-72 a VRS, 


To. BIRTHBIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX NEVER MARRIED[-] [9 COUNTY OF DEATH 


unl 2 man . Se 4 wowed [-] _ivorcep [] Mont aeeper? Ke 


th 
ral 


2), 
illed ii héTu 
papers. Pages | and 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang campletely filled in by 


directar, page 3 shauld be detached far use as the burial 


, within 72 hours after death. 


10, CTY OR TO! 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ldo. ‘hes OCCUPATION {Kind of work dane 7 12b. KIND OF BUSINESS OR 
D0 give street address) Ss during nos} af working life, even if retired.) INDUST! 
S ‘4 i Is 3 ole iburban kt hive dé -LPUAMDEE THES 
5 © ]130. USUAL RESIDENCE (Where deceased lived, if institutign: Residence befare 


13c CY OR TOW! 1d. INSIDE CITY LIMITS? » | 13e. STREET AND NUMBER . 
1 \hrevy Coese| 8 WO Pha kaingfou Meive 


admission) STATE Ti) If 


ib. COUNTY, 
13b. CO! 372 ne 


we 


5 14, FATHER'S NAME First Middle Le ag f1S. MOTHER'S MAIDEN NAME First, Middle SEIT los 
ae ak SchitteleR MALI A etd, 
gs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b,SOCIAL SECURITY NO. —_[17. INFORMANT ; Address 

=z = orp (if " f ‘- R ZL * tong 

So [_Tetmgpaigon) | tmmrenimsionn 577 /— Toa Mas Many Sch Phlere &. fee wmnafor Le. 
\-% = ee Ser Se ea. ae OO OLE = SS a See eS 

=e 18, CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (c)) ArTVEtN OE AND UAT 
ae PART 1, DEATH WAS CAUSED BY: 3 

€5 jy ©). IMMEDIATE CAUSE (a) Congestion and edema, pulmonary 

Ss uy , A of DUE TO, OR AS A CONSEQUENCE OF 

ao Canditions, if ony, which gave Hypertensive cardiovascular disease 

ee rise 10 immediate (b). 

c cause (a), 

ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

— best. rt ay 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Associated with GI hemorrhage due to peptic ulcers 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED oo a ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
yesyy no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Hem 18.) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM, Month Doy Year 
(if either, notify medical examiner) PM. 19 

21d, INJURY OCCURRED [Zle. PLACE OF INJURY (AT HOME TARA, SEE FACTOR) 21f, LOCATION Street or RFD. Wo. City ar Town County Store 
While (> Not while] OFFICE BUIEDING, ETC 

fot work —_at wark 


(\ OQ C4 
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shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


Page 4 may be retained by the hospital ar ottending physician. 


BURIAL CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY ~~ 28d. LCATION (City orton) | ~fecurky 
Renevad” — -24-1969 Cedar Hill Cemetery Newark, Ohio 


24. FUNERAL DIREC lerts Sons, Inc SRS Wisce Aves | 250. RECD BY REGISTRAR Ae REGISWRAR’S SIGNATUR 
Me ap te he, DeC., 20016 : odAN 29 1969 forts, 


The law requires that the death certificate be executed wi 


TO HOSPITAL ux DP ... PHYSICIAN 


i f. ofter death. 


completely filled in-by the funerol 
3 
h 
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-tronsit permit. 
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should be filed with the State Dept. o 
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MARYLAND STATE DEPAR TRAM? HEALTH ~ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 ean antooe 
01230 CERTIFICATE OF DEATH VLaeev 
7. a First Middle J lost 2s. gs DEATH 2, HOUR 
lype ar print) , omy oy Year “7 
Wi eae Ww, Athwtndetd st Y 25 B 
5, DATE OF BIRTH | aes (In Fe [__1F unoee 1 Yiak [ir unoep/1e Hes 
lost_pirthday| Days | fa im 
LSIL LF ip ae 
7a. BIRTHPLACE (Stote ot foreign [7b CITIZEN OF wat COUNTRY? 8 mappico.gath NeveR MARRIED 9. COUNTY OF DEATH 
cauntry) a pal 
> OL. S woowen SS ower | Bo poy Zoot Md. 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFratin hospital ia. USUAT OCCUPATION (Kind gfAvork done [125 AMO OF BUSINESS OR 


a give ee gddress) during most pt cL Ag fen it retired.) INDUSTRY 
= be ope is, LA “Aah : 


13c. CITY BR TOWN 13d INSIDE CITY rea Ve. Apne AND NUMBER 
SY/ Seer ODO | eo YyYeeTweon Jecan 


14. FATHER'S NAMIE First ioe est fed Sea MAIDEN NAME Fist NAME First Middle Lost 
OTP IW!A NO Les? aL PZ. OMEN E Id 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address S 
Yes, na, arunknawn) —] {If yes give war or dotes of service) on 


B 


LES 7 Sr hen FPL el 
‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

7 DUE TO, OR AS A CONSEQUENCE OY 

Canditians, if onyh which gove (b) 


tise 1a immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yes [] NO 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR art Manth Day ee 
(if either, notify medical examiner) 


Zid. INJURY OCCURRED } 2le. PLACE OF aa ( HOME, FARM, STREET, pt 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While [> Not while 7) OFFICE BUILDING, ETC 


ot war ot wark 


220. | certify thot (I) {this hospitol) ottended the deceased fro Wf to s=_ FY 19 , thot (I) (we) lost 
sow the icon olive eee ty oti a in (my) (ous) opinion ‘deoth occurred on the dote ond ‘hour and from the 
couses stated obove, y (we) (did) (did not) view the body ofter deoth. 
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22c. DATE SIGNED 
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REMOVAL Specty) Jan .12,1969 Mt.Lebanon Hyattsville, Md. 
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eran i See & Sons S881 14thst.n DAN DS"S63 iy sande ai’ 


ted within 24 haurs after death. 


MARTLAND STAIC DEPARTMENT UF MEALIA 


] pear y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 79090" 
weeks CERTIFICATE OF DEATH os 
T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. 
8b 
(ype orem) = FRANCES SCHWARZE gan "hag vy 69%" hl? Da 
3 SEX 4. RACE S. DATE OF BIRTH 6 AGE (n e0rs TF UNDER 74 WS, 
‘ st bit MONTHS | GAYS 
NS FEMALE WHITE 2/7/12 18 WD alt nag aa 
a 3 Ta. Bos (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEOKNEVER MARRIED] | COUNTY OF DEATH 
Bos VIRGINIA U. Ss Aw WIDOWED [J] __ DIVORCED [} MONTGOMERY FY 
#225 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a = “4 SILVER SPRING give street oddresshT Ty" CROSS HOSP during mast of warking life, even if retired.) INDUSTRY 
35 = , }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? ]]3e, STREET AND NUMBER 
5 E2es/b eanissin)p STATES” ale 1 . BOWIE vest) NOL] 7 Pine Ridge Rad. 
ca pe 
& 2§& = [Ta FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle last 
& LE b = Unknown Unknown 
SS Tho, WAS DECEASED EVER IN US. ARMED FORCES? ~Ti6b.SOCIALSECURITY NO. "17. INFORMANT Address 
Bes ee lene ok Frederick Schwarze Bowie, _Md. 
a. @ FRR nite 
aa é 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) BETWEEN ONSET AND, eA 
& 2 PART |. DEATH WAS CAUSED BY: j ‘ 
2¢ iE 4 WA MMEDIATE CAUSE (0) Congestive heart failure years 
SSS ee oO DUE TO, OR AS A CONSEQUENCE OF insufficiency 
Be Halas cot Bete b) Aortic stenosis, insufficienc mitral ears 
re Nse ta immediate cause (a), 
3s = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zz last. > oS « Rheumatic heart disease years 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificat; 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signe 


e 3 shauld be detached far use as the bu 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Respiratory infection 


[JOR CONTRIBUTING {—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) M. i 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.O. No. City or Town County State 
While -— Not wi OFFICE BUILDING, ETC. 


z 
= 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i . CAUSES OF DEATH? 

£ = ves [J NO 
%S [2To. ACCIDENT WAS UNDERLYING —]?1b. TIME OF INIURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 18) 
3 
2 
= 


ed with the State Dept. of Health priar ta burial 


fot work —_at wark 

22a. | certify that (|) (this haspital) attended the deceased fram ey se, 0 SY BEY ND , that (1) (we) lost 
x saw the deceased alive a Ee am and that in (my) (aur) apinian death occurred an the date and haur and fram the 
& causes stated abave, (I) (we) (did) (did nat) view the body after death. 
G 72, SIGNATURE . 2c. DATE SIGNED 
ir] ATTENDING MED. STAFF 
= Fy ae (Cia rsles DEGREE PHYS, orecror OC pws OO] /-/ Y~¢ 7 
see 224. PHYSICIAN'S -U : Qe, ADDRESS : 
s.38 } NAMECTYEE) = DE. Quyw TAA SUS Rsl PVE s. sPRINC mad. 
5 Be i. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMCERE 73d. LOCATION (City ar Tawn) (County) (tote) 
ee aa) REMOVAL (Specify) Jan 21, 1969 | Baltimore National Baltimore, Maryland. 
e 

\ [2a FUNERAL DIRECTOR, DRESS, 250. RECD BY REGISTRAR 2Sb. REGISJPAR'S SIGHATUR 

ane F. Gasch's Sons ilyattsville, Md. selAN ) t 4968 focoreeay 


MARTLAND STATE DEPARCMENT UF REALIA 


] 01232 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; i 
CERTIFICATE OF DEATH 01228 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ate aR Segt anpany 3B, 29 Fe 


A 


Uj] 13 SEK 4, RACE S-DATE OF BIRTH 5, AGE F Be [ "iF unoeR | YEAR_T IF UNOER 24 HRS. 
. 2? last birt Y) MONTHS, DAYS, ‘MN 
ale. hite “/- 3- €3 oo ws || || 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
koanty) 7 U Ss A = 4 
owa oS. Ae WIDOWED J DIVORCED Mout gamer Md. 


ours ofter deoth. 


apers. 


AE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind @/work done | Mb, KIND OF BUSINESS OR 
2 = ‘ Sy i) Ke c giyg street oddress) S i pst of working life, even. if retired.) INDUSTRY. i 
= See 9 i_luver Yporne lolant Ok vSing Home KUa@Maik, Ca 2: 
Suess ort yi hyd T3c. CITY OR TOWN Tad. insioe cnirs? —13e, STREET AND NUMBER 
2 ava ‘ Ted 
SB Ees “pe! SO MO | S008 Medien ST- 
ie iS Gas ee a fib he ee ea a ei ae 
ee 2 = ([leraTneRs wae First Middle Los 18. MOTHER'S MAIDEN NAME. First Middle Lost 
= 
2 eS Silas Scott Susan Rogers 
2 sss Téo. WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. _[I7. Address 
SESe Desens [ieee | 50-28-9357 b legge Steet (Loemttas) Soo Woedluny SF - 
= 55 EY L POOR [1K R07 
i aos a DEEN 7 aia 5 
2S S 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 7 Whéaton, Md AROme ma 
£ €.8e PART |. DEATH WAS CAUSED BY: ” 
8 S25 | _. IMMEDIATE CAUSE (0} Latkihk avn =. 
Hi aS T3697 DUE TO, OR AS A CONSEQUENCE OF 
SL Onis 169 , sFQU s h 
= Vee 5 Conditions, if ony, hich gove y th f > a Cu 
es £ rise to immediote couse {o), (b) drat nvr ds, a LA 
£5 Zee Stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
=) wnceriuing cobse 
gis ea last. (9 
So Sos ae 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 
Da “d . - ‘ q 
ae eS " Cy u + of tole 4 Lerten 
oo = A 7, tt 
53 375 = [190 DATE OF OPERATION JA 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgcs6 2 YES) NO [| CAUSES OF DEATH? 
ES fge = 
woes & [2te. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | oF Port 2, Item 18) 
5 eet S (OR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
YEtvs & [i either, notify medico! exominer} P.M. 19 
S$ see = [ 21d, INJURY OCCURRED [2le, PLACE OF INJURY (#1 HORE FARK STE. FACTOR.) F2TF, LOCATION Stet or RFD. No. Gity or Town County Stote 
zs eae While (>) Not while [~) OFFICE BUILDING, ETC. 
=o jot work’ ot work 
o= Tre 2 ; : . ; ; 
Z>Se28 220. | certify that (I) (this hospital) attended the deceased fram /VSE, topo  19@G_, that (I) (we) last 
e233 saw the deceased clive an Le DAW, 19@ “1, arid thot in (my (our) apinion deoth occured an the dote and hour and from the 
Eegse causes stated abave, (I) (we) Gid) (did nat) view the bady after deoth. 
<2 Bae 2b, SIGNATURE a at a 22. DATE SIGNED 
2g : 
S2=28 hap WD. DEGREE PHYS, precor Cl pis O] 30 fe, OF 
an oS = _ v = 
a2eag= Td. PHYSICIAN'S 2e. ADDRESS j 
Fes 8 wane) Fu @ d- Che dp /30n (38 Se WwW Wastrn cian Dc 
wor obec pf =" a ee 
£ 25 Si 70. BURIAL, CREMATION, Ge. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote} 
geo Bupter”  |2/1/69 Ft, Lincoln Cemetery | Prince Georges Co. Md. 


24. FI PRL DIR " ADDRESS 25a. REC'D BY REGISTRAR if AR'S SIGHATUI 2 
ae eS bic, 3 29067 jf G, pW. whEB 9.1909 fo YO 


e + | 


The law requires that the death certificote be executed within 24 hours after death, 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


99° 
oe pees 81233 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#23b, FilmGh08 1/20/69 km ___ CERTIFICATE OF DEATH Leee9 

Sg 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
cf 3 (Type or print) Lister Sells January" T Day 1965" 126A, 
27s 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (lo ears |_IFUNDERTYEAR | 1F UNDER 24 HRS 
AS Male Caucasian April 16, 1907 BS ees) ” 
a 7a BRIHPLAGE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. wapRicOE NEVER MARRIED] | % COUNTY OF DEATH 

AS ‘Ohio USA wiDoweD DIVORCED Montgomery Md, 
28 y 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Z§ =k iy) Bethesda a epuey! HSRpital during in oberg even if retired.) INDUSTRY 

® SEA, te USUAL Bae (Where deceosed livéd, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY UMITS?-]13e, STREET AND NUMBER 7 86T 

SS Sy A fodmissi . COUNTY q 

gg of pm) “Myirginia Arlington | Arlington | "0 "0G |1200 North Nash St. 

aE 3 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

¢€ec 

oa Charles Sells 


Meo WAS pe? EVER ee. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Nas etree Address. n On, ae 
a /e8 give war of dates of service) 
neg eel Mrs. Virginia D. Sells, Apt. 867, 1200 North 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), and ()) BETWEEN OAT 440 DEAT 
PART |, DEATH WAS CAUSED BY: : b, Ca. ‘ 
IMMEDIATE CAUSE (0) _ Carved Ver aveect Viele i 12s VELL 


/ - 
YUYGZ y DUE TO, OR AS ALONSEQUENCE OF 
Conditions, if any, which gave 


rise 10 immediate cause (a), (b) ofp icin og 4 iLuvee. 
stating the underlying couse DUE TO, OR AS ASZONSEQUENCE OF 
ayes Fee o 


ameter fe Lxggote LULL Di 2b PROCES CR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT G€LATED TO THE’TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye NONE CAUSES OF DEATH? 


‘Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. hd 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY (A HOME FARA. SRE ACTON. )FZ1F- LOCATION Street ar RO. No. City ar Tawn County State 
While ose while OFFICE BUILOING, ETC 

jot wark —_at wark 


22a. 1 certify that (IK(this hosiligh atendgd the deceoseq-fram__DEC « , 1908 to Jane , OF _, thot AF (we) last 
saw the deceased alive on YUAN ] and that in %) (our) apinian death occurred on the date and haur and fram the 
causes stated abave,#) (we) (did) (atixtemd) view the bady after death. 


7b, SIGNATURE y aus a sak 7c. DATE SIGNED 
CA Mecerereze@ er > vice pus CO oitcron pays €1) Jan. 7, 1969 


MEDICAL CERTIFICATION 


3 should be detoched for use as the bur 


should be fied with the State Dept. of Health prior to buri 


Ss ) 20d. Ree , 22e. ‘ADDRESS 

s C. S- CRUMM D Naval Hospital, Bethesda, Md. 

z BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3 Bae =| 1/10/69 Arlington National Cemetery Arlington, Virginia 


ween 4) 24. FUNERAL DIRECTOR «=Tveg Funeral Home eas Alar gk_ 9 AHO 1 HGS 2a OLR, 5 a ; 
om eh | 2847 Wilson Blvd. Arlington, Virginia ATE é 


] . ad a rg Film 4O9 MARYLAND STATE DEPARTMENT OF HEALTH 


AmS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GL220 


FOR STATE QU997 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


TO oepur Dea EXAMINER: This certificate should be executed within 24 hours after i deloy is 


HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN BQ Month Day Year [2b HOUR 
(Type or Print) e xf “= OF EST 
S enneth ame antelle DEATH MATEDE] 1 4 WAWR: 4 eM 


. RACE $. DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOt 


[WF UNDER 24 HRS 
Jost birthday) MONTHS: ‘DAYS OURS %, 
rece [ST | eg ey Maco 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED E-] 9. COUNTY OF DEATH 


/ 
et] Penn rae Soe WIDOWED [] DIVORCED (-] a eee Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR {NSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
- treet add duri taf I i i 
} Taleama Pale ele tes) hope ae uring mast of warking ife, even if retired.) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased Wed, if institutian: Residence befare} 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? '13@, STREET AND NUMBER 
Pale Ab : ea ott Ys NO) | 420 Wty Piva 2 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Duara ab Sentalg Toaen Tottle 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
mor ge geal Ee Duard L Sentelle llyattsville, Md. 
meas i C0} none . 


18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond (c).) iter masta ean 


PART |. DEATH WAS CAUSED BY. i i 
a IMIDIATE CAUSE (o} Lobar pneumonia, bilateral, and 


Of, DUE TO, OR AS A CONSEQUENCE OF 


SS aN ) acute right pulmonary embolus 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


_" o 


i 


3. SEX 
mata 


7o, BIRTHPLACE (Stote or foreign 
country) 


nd 
ws 


oO 


Ww 


Item 18. Give Poges 1, 2, and 3 ta 
’s Office olong with form PM3. Poge 


ages |and2 with the S: 


pencil i 


= 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

i = WAS PERFORMED? Yes wo 
& [2ia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= | PRIMARY [}OR CONTRIBUTING ([] HOUR A.M. 
& |_CAUSE OF DEATH PM. 19 
= [Rid INJURY OCCURRED J 2le, PLACE OF INJURY (At hame, farm, street, 2if, LOCATION Street ar R.F.D. No. City ar Town Caunty State 

mt, ore WHILE factary, affice building, etc.) 


AT WORK —_—— 
i din Autaps Inspection XY, Inquiry P<] and in my opinian 
Sticide (_], Aomicide (], Undetermined manner (_] 
ye CHIEF MEDICAL EXAMINER [J 
LEAP? yyy ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 


mt rsa 
EXAMINER'S , OF: af) PEI MEDEAL IR LK ltt ff PLP- 
NAME (Type) //- PNA LE LL LLILE LE ELE v es 
Tio, BURIAL, CREMATION, | 73b, DATE Tac. NAME OF CEMETERY OR RERATORY Td. LOCATION (City ar awn) {Coufty) __(State) 
RENOVA Spesty) Jan 4, 1969 Ft Lincoln Cemetery Colmar Manor Pro Geo Nd. 


24. FUNERAL DIRECTOR ADDRESS : 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
sa like alk F. Gasch's Yons llyattsville, Ma. [UMN G gpg] slLcenls 
Yom REV. 1768\F JY J 1 ff. Sy — 


= 


necessary, pleose execute the certificote, writing the word “pending” 

the funerol director. Poge 4 should be forworded to the Chief Medica{ Expardne 

5 may be retained for your files. 

Health prior to buriol, cremotion, or removol, and in ony event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


235 ’ i231 
Cieds MEDICAL EXAMINER’S CERTIFICATE OF DEATH be 
1 A Piacente First ie Last 2a. eae MON pent Day Yeor 2b. HOUR 
Ls LZ DEATH. ATED o Fine RE W9| 34 


mM 
Beda . DATE OF BIRTH ie fas 5 oe 2X. ome PRONOUNCED DEAD 2d. HOUR 
b Da Ye lof 
D0 Yte\ Ded G18 Ue PEs Alaa Zan Be 991 FF 
70. BIRTHPLACE oer ar foreign 7b. a 0 ps oy MARRIED [—]NEVER MARRIED DXY | 9. COUNTY OF DEATH 
epee press widowen [] _olvorcto (] DPihkor 2A Z Md, 


= 
is 
3g 
ac 
3 
z= 3 
fo 
a 
@& ss 2 ces 
= Oe = 70. ce ae DERE 1 NAME Yd HOSPITAL OR INSTITUTION (If nat in hospital] 12a, USUAL OCCUPATION (Kind fAvark done [12b. KIND QF BUSINESS OR 
eas t ive street address} duging mast af lifefen if retired.) | INDUSTR 
ee jo\ Fs CrZ cl a | Dee LAD? & Hons eked per 
255 £ - 130. USUAL RESIDENCE (Where decgpsed lived, if institution pes y We. STREET AND NUMBER 
Si" £} admission) STATE 13b. COUN® 4 4 LD 
S33 5 8/5| sen MZ | M77. hidle sOwo | ASYA/ spree? 
3& = z 3s / 14. FATHER'S NAME first Middle lost 1S. MOTHER'S MAIDEN NAME First s Middle Lost 
a2 0, g256 
Zev we Leem Sexton Mary Ellen exton 
ex 2 23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 17. INFORMANT ADDRESS Zora// SH 
= 3 <= exc (Yes, no, ar unknown) (if yes give wor or dates of service) 4 } Me s ef Z — thes = , Y, 
= an : rh (Fa} aS i ac KE, , 
zag 2 ee Ee ee errr nh ee ee ER ol 2 lt sd EEE eT La el 
woe a te 1B. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (c).) ea aed Na 
=: ze “PART |. DEATH WAS CAUSED BY: . 4 af. m2 
seo See a, IMMEDIATE CAUSE (o)_ —/ ewe 1 fe - Semel [PP fa: 
ce Ss © Jf DUE TO, OR AS A CONSEQUENCE OF 
cab = cy a eS p oe df 
"2 53" picoaetonm ga w__Zrreture. trHumervs. AM eebed ~ Ce 
Eto oe ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 ; . 
tay SS = wo Caredit Vasce/st Disease = General zed. Sclereys Yeats, 
° as 
2 = = eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1] 
o oe o te oe ) 
Ss 4 
ZED co = 
See Be 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
- > me =) WAS PERFORMED? 
ee a8 re) = ves 
Fs Ss Sia i CAUSE WAS = ib. TORE OF NDURY Mont, Doy Yoo Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 1B.) 
ae Se = | PRIMARY 7] OR CONTRIBUTING HOURAM. -» i 
sess © | cause or DEATH moan 6 0/%7| Fatt av fame — 
: ee 3 = [Zid INIURY OCCURRED | 7le. PLACE OF INJURY (At home, ns street, THF LOCATION Street ar RFD. No. Gity or Town County State 
2 € Y 
= =< = 265 2 WHILE var LE foctary, affice building, etc.) (Se if aoa ; ke ye Muantpernry pad 
=a oS AT WORK aL [A be iy = <. 
Desi a ; = ; 
= ge s & “oy. 5 220. | certify thot | took chorge of the remains described abave, heldan Autopsy[_], Inspection PA, Inquiry {{]. and in my apinian 
Ji e235a death resulted fram: Natural causes [_], Accident Bi Suicide [J], Homicide [], Undetermined monner [_] 
= 
Bice CHIEF MEDICAL EXAMINER [J 
ae = Non RtRE 4. mo. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
se aaaikhe DEPUTY MEDICAL EXAMINER [XI : (Si, 
Bus 2zZ= Johtr’G. Ball i 
= oo 253 hi NAME (Type) ° ADDRESS(Street, city, town, ar caunty} B, hesda ; Mae 
e2=uo = 


- BURIAL teen 7b. DATE 28%. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) { (State) 
ect > A, of 7 . 
Le Dp. 26-6 A sO, 5 C7ETCR bok xen Lit. MBE, 


7A. FUNERAL DIRECTOR R 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SNR 
- sl» OO Lic 
10h Rv. 1/68 He 2 ; vat JAN 29 1 ; Py 


: 


urs after death. 


uted within 24 - 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


MARTIANG STATE DEPARTMENT UP MEARE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


az9 : 
91236 CERTIFICATE OF DEATH 01232 
Ne T. fap gee First Middle lost 20, DATE OF DEATA ; 2b. HOUR 
Bes ‘ype ar print} es Mant Da Y << 
5538 Shaw Lx t= 6? 3AM 
275 3 SEX 4, RACE 5 S. DATE OF BIRTH 6, AGE (In years [tf nor | rear [iF UNOER 24 HS: 
= iA t bir 0 i 
285 Female wh Te 1-15-64 aoa) han ie al Be 
> 


He esis gy | SEB Or ATIC OUNTE & warRiep [7] NEVER MARRIED [=Y~ | 9% COUNTY OF DEATH 
Pre ics Nes U.S.A. WIDOWED [[}___ DIVORCED [-} Me n Te ‘omer Nd. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af/ work dane '2b. KIND OF BUSINESS OR 

, Ss if Ss ¥: 4 give street address) ‘. during mast af warking life, even if retired.) INDUSTRY 

(es) iver han mea! 4 Ss $s b Taf 


= 

Ba 

38 ye a REENE Where deceased ved ett R 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13@, STREET AND NUMBER 

-fadmission, 13b. COUN , A 

53° /5 £2) of _| Silver Sp.|S@ DO | 1492 xb mah reklest 
< as y 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle . Lost 

oe ‘Dy eel Giivtrpjpen 2a) Sleanor Tusa Nicest 

Sg 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘ae. Yes, na,arunknawn) — | (lf yes give war or dates of service) 

Ze 

as py ete eet 


iN 
BETWEEN ONSET_AND_DEATH 


th 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), .) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, any, which gave 


tise to immediate cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
el 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘0. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ NO oy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, ttem 1B) 
[D)oR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
(if either, natify medical exominer) P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, if tat 
21d. UR Oc ee 2ie. PLACE OF INJURY trae BREN RC ) ‘2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 


[Lb 29 


c ny 


transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


director, page 3 should be detached far use as the burial- 


jot wark at wark 
220. | certify that (|) (this hospitol) ottended the deceosed from milk) , to. Pili: , that (I) (we) last 
sow the deceased olive an_________19____, ond thot in (my) (our) opinion deoth occurred on the date and haur and from the 
& couses stoted obave, (I) (we) (did) (did nat) view the body ofter death. 
ie Pee ATTENDING MED. STAFF a ae! 
= os {7 y th Bree PHYS. pirecror C) pays. C1 . oa 
ao 22d. PHYSICIAN'S 222, ADDRESS 
= / NANE('YP!) Francis A. Ostmann, Jr. 800. Pershing Drive er Spring, Md. 
5 BURIAL, CREMATION, ‘73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
2 1/22/69 Gate of Heaven Cemetery| Silver Spring, Ma. 
ve aster) | 24 FUNERAL DIRECTOR 1331 Rockvi les Pike 250, RECD SaRA Labbe REGISTRARS I Jusetg 
staR\[ayeon Wheeler _Rockvilie, Mayyland [ae SAW et ede Po eMe Jor 


MARTLAND STATE DEFARIMENT UF REALIA 


4 ] O1 2 a7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0/233 


aie CERTIFICATE OF DEATH 


Middle 


2o. DATE OF DEAT} 2b. HOI 


S ioe FAs of ear, “4 
3 2. 5 | fA, ON 
= 2 os ‘lost oy sy") IS Ht ia 
Ss 28s cas ey ls 7, YRS. tf 
nw Eg 
2 a 3 To baron in je,or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MapRIED [-] NEVER MaRRIED[-] | 9% COUNTY OF Cea 
= 228 (fee Py wpowen SR} __vwoRceD Li ye re 
i= Be 10. CITY OB TOWN OFPEATH ; : rH ae ns R 
= “Ws yr, 
Se ee ZL TIP ATE, 
= Ss 2 : 
>» 252 } a [Ee ve Sit a de aed lived, if Rafat Residence befare 7 
2S e-s lmissian' ATE 
= S$ = a 
3 gees 4 Bree ow Lytle 
2&5 / 15. ” reson MAIDEN NA ne First Li Kidde WV last 
sfc 2 
segs 777 ty 
28s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. Adgress 
Bae 0 Give wor esl soi 
2od ipappipninan |Cwmasprees) [750309766 fac. Lar dhre Daeg, : 
253 tt 
oe E 18, CAUSE OF DEATH (Enter only ane cause per tne foy(n)B), and ns) ro at ce 
et age PART |. DEATH WAS CAUSED BY: a 
Bee \C IMMEDIATE CAUSE (a) dad i — 
Sas H/0° DUE TO, nalts OF 
oars Conditions, if any, which gave (b) 
~“e2é tise 10 immediote couse (a), 
ass stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
eS lost. (a) 
2s 
Sa 


PART 2. OTHER SIGNIFICANT ‘Cp ae ic) a TO DEATH Bi la RELATED JOH wy tee DISEASE Ce ey GIVEN IN PART 1(a) 


19a. DATE OF OPERATION G ea FOR re aie WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

ves C] no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[FoR ConTRIEUTING [7] CAUSE OF DEATH HOUR re Manth Day en 
(if either, natify medical examiner) 
2id. INJURY OCCURRED | 2le. PLACE OF ar (¢ HOME, FARM, STREET, TR 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while OFFICE @UILDING, FTC, 
lat work ot ee 


22a. | certify that (I) (this haspital) afeiniel the decease , 9Gok , to_f- 19 -, that (1) (we) los 
sow the deceased alive on. OR ccaivotn Gate thot in (my) (our) opinion death accurred on the date ond ‘hour ond from the 


| or attending physician. 


After this certificate has been signed b 


director, poge 3 should be detached far use os the bi 
should be filed with the State Dept. of Health prior to b 


MEDICAL CERTIFICATION 


causes stated abe We) (did) (did nat) view = bady after death. 
2b, SIGNATURE aed ni a 2. DATE SIGNE 
N A UA, DEGREE PHYS PA oirecron Opus, Of /— 
a iS J 


22d. PHYSICIAN'S ¥ 
NAME (Type) 
%o. BURIAL, CREMATION, | 23b. DATE 23c. fIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Burt ensit | 1/9/69 Mt. wilt Eaton, Ohio 
FUNERAL DIRECTOR ADDRES: R 2Se. REC'D BY REGISTRAR 28b. REGISTRARS SIGNATURE 
Mh, |tyson Wheeler Funeral Home 1551 ock. Pike! Jan 8 4969) fCcoréag 
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Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


‘ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
eee 04238 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01234 
FOR STATE Sleds MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middl lost | DATE KNOWN DM j 
HEALTH DEPT. {Iype or Print} . adie Lost 2a, jal ie YA Month Day Year Wag 
223 % Sylvia ity Sherman oeatH maeD] Jan 5,96) 6p 
= § . . y 6. AGE TF UNDER YEAR] PONDER TEMS 7 
5 2 oe s 3. SEX 5. DATE OF BIRTH Peer Peep Po al % DATE PRONOUNED ee 4-3 24, HOUR 
Bas Femaldg cau _| 4/12/00 68 ves! an, 5 969| Cr 
35 & 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
te = cor 
@ ade ey) unity) TAS 4 wioowepfehe owoRtoC] | Montgomery Ra 
pee eS >Ji0. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 20. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
8 - = 4 66 Guitverusers ne give street address) Holy Cross Hos Ee ae even if retired.) Beis ita 
gk £¢ Je aes aes Wtad vamp Hee | oe a TSd WDE CTY UMTS?” T 136. STREET AND NUMBER 
E a eee) cdmissen) STATE ary Lan? “Montgomery Rockville ’SG"°O |13315 Vandalia pr. 
ce & 14, FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Wea 
‘e *, Fullen -- Kiser Mar Catherine Déesere: 
= > 160, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT adh, 
= s . . han La 
(Yes, no, ar unknawn) {Il yes give war or dates of it AG. 
BE eee 1234 42 0898 Vola Vv. OB 
= = 7 a as Ss {OKIMATE INTERVAL 


REAP 


This certificate should be executed within 24 fen fetal 


CLEARED BY DR. 


XAMINER 


TO oepurDbicat E 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after death 


the funeral director. Poge 4 should be farwarded to the Chief Medical Examiner's Off 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permi 


necessory, please execute the certificote, writing the word “pending” i 


VR AISME (5) 
TOM REV. 1/68 


1B, CAUSE OF DEATH (Enter only ane cause per tipé Tq) (a},(), and (f}.) e O Z. \__waeocost Ano ve 
PART 1. DEATH WAS CAUSED BY: j fa ; “a ; 
IMMEDIATE CAUSE (a) _\ AO £4 ALL LUCE Lu Lest CXCSGTHLELLG 


UO“ DUE TO, OR ASA CONSEQUENCE OF y : ers 
Conditions, if any/ which gave va CL f a y Ag 0 
tise ta immediate cause (0), we Ceryt </_ LY EAM AL 
Midlngiihentndttlvinaiait DUE TO, OR AS A CONSEQUENCE OF 

cD emt a (/ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 
= [T90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 

= ves] Nt 
& P20. EXTERNAL CAUSE WAS 210. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 

=z | PRIMARY ely CONTRIBUTING [] HOUR A.M 

5 CAUSE OF DEATH PM. 19 

= 


21d. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street a R.F.D. Na. City or Town County Stote 
WHILE ‘NOT WH factary, affice building, etc.) 


eldon Autopsy{_], _Inspection A Inquiry [X{“ ond in my opinion 
Suicide [[], Homicide (J, Undétermined monnér [7] 
CHIEF MEDICAL EXAMINER — [_] 
eH. mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Lp DEPUTYMEDICAL-EXAMINER xd YA 
SCAT {> / dooress) WA hy, tough, at gpunty) EM SM / / 
Bo. a agg 2b. DATE 23. NAME OF CEMETERY GR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
‘Speci a 
Buteats p 1-9-1969 arklawn Cemetery Kockuitle Movtcowesy Ma 
W fe FEMERA. DIRE OR Carter 2 Md RAR 25b. REGISTRAR’S SIGNATURE 


One. bd3u oy &: 69 | bCLanfes 


ACTUAL 
SIGNATURE 
“EXAMINER'S: 


Lh 


z MARYLAND STATE DEPARTMENT OF HEALTH 
! br oar hin OF VITAL 


2 As /69 kk RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe | A) 
FOR STATE » MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91205 
HEALTH DEPT. 1, DECEASED-NAME Middle 20. DATE KNOWN/§T Month Doy  Yeor =| 2b. HOUR, 
(Type or Print) Wwe a * OF  ESsTi- by 
Ni r s S oma Mat CP 2 31 9 6p y/? 
3. SEX CE 5. DATE OF BIRTH 6. AGE { ne 2c. DATE PRONOUNCED DEAD 2d. ug , 
5 che Month De Ye 
Male Cauc 6/17/45 aa 4 pea? 1 9 691/ Aon 
. ey 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED (39 | 9. COUNTY OF DEATH 
eo. ee om”) s Maine USA widowed [] __bivorced Montgomer Nd, 
2 19, $1y Tes Tow “ DEATH T NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [1db. KIND OF BUSINESS OR 
o fl 
5 aLe give street oddress) duzing most of working life, even if retired.) | INDUSTRY 
gj = RO PKAV IRE oly Cross Hospits 
cy «< , i V3. CTY OR TOWN | 134 INSIDE GT UNITS? 13e. STREET AND NUMBER 
a 5 8). ” . aS YES (3) NO] GOS Po and P 
3 4 | [ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘© C5 Ro Stewart Simmons Martha Pearl Phillips 
2 
a 
a 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT mother ADDRESS 
(Yes, no, or unknown) {tyes grve war or dates of service) oy. $f l * * 
wee) na ee ee eee Barnes 10109 P and _P 


18. CAUSE OF DEATH (Enter only one couse peccine Say (a), (b}, ond () , a Seal SSO. || Senasbaren pain 
3 PART |. DEATH WAS CAUSED BY: AS 5 
: IMPACDIATE CAUSE (o} Lf, ALK Ue AL LAr€ LUSMV UL 


o if DUE TO, ORAS A CONSEQUENCE OF, . (/ ~ 
Conditions, if ony, which gove 44 ted 2 iy DAA, ie 


tise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
Es (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? VSE] NO ig 


Tio. EXTERNAL, CAUSE WAS Tb TNE OF RTURY Mon Dor, Yor TT ARQ NOR QCREED I a ype god bere) y 
PRIMARY KOR CONTRIBUTING [7] ayn a e — ECU ar Ce 


CAUSE ORDER S mel 19 LAA tC 


X 


This certificate shauld be executed within 24 hours 


necessary, please execute the certificate, writing the word “pending” in pen 


z 
S 
2 
s 
& 
3S 
z 
= 
5] 
= 


|, rematian, ar remavol, and in any event within 72 hours after death. 
\ 


Page 3 shauld be used os a buriol-transit permit. 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office al 


& 3 cA LZ Za Lod 
Ea = Tid. INJURY OCCURRED | 21e. PLACE OF TNJURY “9 home, form, set, TIL TOCATION Street or RFD. Np. Gy or Town Coun tate 
= is wane vor we foctory, officerbuilding, etc. 4. t/ / 4 Zh, ~ Mat 
x = 41 WORK _L_}_AT work LA} t/t eb a REA Se, fn a? 
= Ses /f 22a. | certit esi: charge af the remains described abave, held an Autaps f Inspectian [XX Inqtiry [X ‘ond in my opinion 
2 ee 2/ g psy P 'y Op 
¥ Boa death resulted frof Wy causes [_], -Agcident-fy Suicide [], Homicide [_], Undetermined manner [_] 

i= 

@ see “. laarfcj ar CHIEF MEDICAL ExamiNeR —C] 

S 
= oa = LN actor S WIZ, imp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
=) Ao , EPULY MEDICAL EXAMINER 
a A EXAMINER’ K/ 
BS< 255 - NAME (ype) 5 & Name (OE L DEM LA, ea hM J), Aophe Meas Bbyorgy cotnwy) ; at 
) no | 230. fone acs gore | a 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 

a . 
A Feb 3, 4919 | Parklawn Rockville, Montgomery Md, 


ep DIREC "WLBT: 


» Punpithy Dn d 


VR AYSME (5) 
TOM REV. 1/68 


RG Pore 20 FEB ROR ae REGISTRAR’S SIGNATURE 
Cees oring, Mie FEB 5 1909 fcomtar Ynegee 


MARTLAND STATE DEPARTMENT OF HEALTH 


] fi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ae tae ey 
01240 CERTIFICATE OF DEATH i236 
ae = 1, DECEASED-NAME First ip ast OF DEATH 2b. HOUR 
3 z 3 (Type or print) 3 al go ea 
2 _ 
" i hday] TOURS [— Wn 
5 S- $7 ts. biel Tae’ 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN nae WHAT COUNTRY? 8 MapRieD om NEVER MARRIEDBR] | % COUNTY OF DEATH 


£ 
8 
a= 
bs 
=) 
o 
3 
= cauntry) F; 
= we = winowen[} —oWORCO | WY) athe aoe te ny Md 
ec £83 aaa B 11. NAME OF HASPITAL OR INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION Hof wark dane 12b. KIND OF BUSINESS OR 
SS a= 70 give pans during mast af working life/even if retired.) (/) INDUSTRY 
a4 =—s 
= oo 
2s = [13 Tsu RESIDENCE “(Where amend hy id, if institution: growers agi before 134. INSIDE CITY LIMITS? }13e, STREET AND NUMBER A 
SB “BLS /F Jodaissign state guyTy yest] sot] Ca, Oe 
3 = $ Bs f = ns Veeco pcche| | LL OO A a 
s Es OE ELE 
S  2ES | [i athersade io fe "middle 15. MOTHER'S MAIDEN NAME First Middle 
Sg ZL 0 2 CSL 2 912 : 
i= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Addt 


Yes, na, ar unknay 67 y 8s give war or dotes of service) A. Zz A fice L, Y, ° 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ACUSE cerebral edema 


y the attending \ghys: 


-transit permit. The 


rig 
, cfematian, or remaval, and in any event, within 


ASD 

oO ny DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediate cause (a), Encephalitis 


stating the underlying cause( DUE TO, OR AS & CONSEQUENCE OF 
lost. Varicella viremia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9, 
ves al no C] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(If either, notify medicol examiner) PM. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 NOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While > Nat while OFFICE BUILDING, ETC. 


jet wark — "of tae 


22a. | certify thot (I) (this haspital) ottended the deceased from 19-44, 10 19_a@, thot (I) (we) last 
saw the deceased alive an. Wis, and that in (my) (aur) opinion deoth occutred on the dote ond hour ond from the 
couses stoted above, (I) {we) (did) (did aay, view the bady after death. 


2b, SIGNATURE =a = = Te. DATE SIGNED 
Sa Ati DEGREE PHYS, pirector pays OO} 


22d. PHYSICIAN'S 22e, ADDRESS 


The law requires that the death ¢ 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


d with the State Dept. of Health prior ta burial 


e 3 should be detached far use as the burial 


le 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN aS 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
a 


28 | wame(type) — 4 Gay RY by Stow oll CEPR EIA Ais SiLvee $Fi2'iNG- Py 
ne “BURIAL CREMATION, | 23b, Oj 23¢. NAME OF or ‘OR CREMATORY 2d, Mod (City or Town) (County} (State) 
3s URED A DSpecity) ay) 6/ 1969 onocacy aeere Beallsville, Ma. 
- FUNERAL DIRECTOR Ockas Bo. iN Ca 169 Sb (TARR BE 
none Tyson Wheeler Funeral Home Beckriile, Mae) oat 


“a 


executed within 24 D after death. ' 


TO HOSPITAL OR o ..: PHYSICIAN: The law requires that the death certificat 


t attending physician. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


funeral 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 01 2 & 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ye 
CERTIFICATE OF DEATH JELGT 
NS 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
8 (eeorpi) «= «HARRISON © ARTHUR SMALL month 1/ 00f/ Year 19:21 p 
7 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (i ing [ IF UNDER | YEAR | 1F UNDER 24 HRS. 
MALE WHITE 11/22/88 Pe re |, ocelot 


ie 7a ernie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaprieD [[] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
S28 Missour! U.S.A. WIDOWED] —_ DIVORCED MONTGOMERY i, 
& BE, 5 ]10 aly on Town oF death 1 NAME OF ‘i INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee bf give street o during meg teotnogk piferayea if eres INDUSTRY 
=s OLNEY FSnTGoMERY GENERAL R # 
oF 
3 Se 2 Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE city LUMITS?]13e, STREET AND NUMBER 
28s ; ; 
Ee S/S |aision SH ae ytano | Hoan Crarksvitte SC) MOM | Trotter Roao 
S 
e Zk P14 FATHERS NAME Firs Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
| PUR INTON SMALL JANE PoweRS 
sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe Yi res give war or dates of service 
EES sropeg) [Nor KNOWN |579-48-8693 | MeoicaL Recoros 
ao 555% IE OS ee Mie SS EOS SS a a ee ee PRO 7% 
gee 18. CAUSE OF DEATH (Enter only one cause per line for (a, {b), ond (c)) BETWEEN ONSET AND Dean 
. PART |. DEATH WAS CAUSED BY: 
SES IMMEDIATE CAUSE (a) orona hrombo da 
S35 ut / 4 DUE TO, OR AS A CONSEQUENCE OF 
2=s Conditions, if Se hh gave b) 
aoe t diat ; 
Bes datingtihe tne ca DUE TO, OR AS A CONSEQUENCE OF 
ve last. ) 
Sos dh 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
cos A Cerebrovascular accident, three days 
278 = 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wuds yg V2 
Bee IIE Ese] oy _ | SAUSES OF oeaTH® rete 
4 ia 
223 & io. ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port t or Port 2, item 18) 
Woes & J [POR contributing [cause OF DEATH HOUR AM. Month Doy Yeor 
—EuS & [lit either, notify medical examiner) PM. 19 
ee 2 a RY OCCURRED 2K PLACE OF INJURY (AT ROME FARA STE. FATON}T71f. LOCATION Street or RED. No. City or Town County Stote 
£20 jat work at work 
oe = P = 
228 22a. | certify that (I) (oeeeanaaetiea ope, the deceased é m. 19. , ta Lf —., 19_69_, that (I) $96) last 
<0 saw the deceased alive on___L/- : 1969. and that in (my) (804) apinian death accurred an the date and haur and fram the 
se causes stated abave, (I) G02 (did) iid nzay view the bady after death. 
a 2b. SIGNATURE 7 A arevone an ae 7c. DATE SIGNED 
f ). 
ae AN Ss VLG WEGREL, PHYS. Gt _precror O pas O} 1/3/69 


of 

se Zid. PHYSICIAN'S The. ADDRESS Ten Oaks Road 
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§_2 PART |. DEATH WAS CAUSED BY: i " 

Be5 : IMMEDIATE CAUSE (a) 2? Daca chnotid Wei aa ee — +f hea, 
S56 500 DUE TO, OR AS A CONSEQUENCE OF N 
5 Conditions, if ony, Which gove 

eA RBS fise to immediate couse (0), (b), 

eye s Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bee Br 

25 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


shauld be fied with the State Dept. af Health prior ta burial, 


directar, page 3 should be detached far use as the bi 


pew yen Siow 


19a, DATEOF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No mw CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol examiner) P.M. 19 


‘AY HOME, FARM, STREET, FACTORY, ; i 
Whie [> Nat whey le. PLACE OF INJURY (tice ae ce ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
jot work of work 


22a. T certify that (I) (this haspital) attended the deceased fram, Jaws £5,196 7 to_Sann 16 19 €¢ , that (I) (we) last 
saw the deceased alive an__we~_ ' 6 __19__¢ fand that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (@@P(did nat) view the bady atter death, 


Tb, STGNATURE ; sae ae ai Me. DATE SIGNED 
2) B <ul 9 Md veseee fis" SET tice OO fits O] | — 7 A— 6 


Td. PHYSICIAN'S Te. ADDRESS 
NAME (Tiee| Cushner White Vak, Md. 


Mar mae See 
omc) [gan 18, 1969 | Cedar {li11 Cemeter Suitland Pro Geo _‘Md. 


MEDICAL CERTIFICATION 


74, FUNERAL DIRECTOR ADDRESS Wo, RECD, BY REGITRA WB. wD p 
A F. Gasch's Sons Hyattsville, Md. way al i969 | eon) iat fi 


Claris Cooler Harriet Mest, 


Te WAS DEEASD ER NUS ARMED FORE? T6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
@s, NO, OF UNKNOWN, U dotes of ? 
- SS | Harvey J. Stewart, Husband, same as item #13 


18. AUSE OF DEATH Ene: only one cause er ineOp), (end: CFS AeIWEN ONS ANO OTH 
~— IMMDIATE CAUSE (a) ( a : i ee Azo 7 


| ae MARYLAND STATE DEPARTMENT OF HEALTH 
ye 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01249 
4 by bs 
FOR STATE C1253 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Lost 20, DATE KNOWN[-] Monti 2. HOUR 
HE ALTH DEPT. Gives hrm) 0. eae] [1 Month Doy Year UI 
at I aes Gortruce Leach Shovart DEATH MATED [5t 2 WAGI+ 4 Sh 
ee § 3. SEX RACE S. DATE OF BIRTH ASE ean Leanne Tear TE OEE FC 2. DATE PRONOUNCED DEAD 24, HOUR 
; ja 
oe - 8 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ExJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
meee coonnheg United States WIDOWED [] —_ivoRcED [] Montoomerr a 
oe Aj 10. city OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospital —[V2a. USUAL OCCUPATION (Kind af wark done |12b KIND OF BUSINESS OR 
& = Ss ‘ me Be give Seat address) Gee tal during angie eeeialles even if retired.) INDUSTRY 
3 as 6, | 32: USUAL RESIDENCE (Where deceased (fed, it instnuion: Residence before) Ide. CTY OR TOWN 134 INSIDE CTY UMTS? --T13e. STREET AND NUMBER 
oo F 2 | admission) “STATES 3 2 b. COUN $ en mnsaer (6° | WT Mera tt yes [] NO ROL Pstterhouse Tt 
— n~ “ — —SS—_— 
€ A Fi ratte nae First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
i= 


a 


; 

Lf hae al DUE TO, OR 
Conditions, if ony, which gave ) 
rise ta immediate cause (a), 
folingunelundudyina’touse DUE TO, OR AS A CONSEQUENCE OF 
ee (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 


=z 
© [90 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 

of= YES no 
& 210. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= | PRIMARY [7] OR CONTRIBUTING [1] HOUR AW 
5 |_CAUSE OF DEATH 
= [2d INJURY OCCURRED Ze. PLACE OF mr ag 3 hame, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 


factary, office building, etc.) 


WHILE NOT Wit 
AT WORK AT WOR! 


22a. | certify that 


jok charge af the remoins ie ibedtbove 


eAald on Autopsy [_], Inspection JX], Inaviy JO}? and in my apinian 
Suicide [[], Homicide [[], Undetermined manfer (_] 


G CHIEF MEDICAL EXAMINER [J 
SIGNATURE TU Mp, ASSISTANT MEDICAL EXAMINER 4 2b. DATE SIGNED 
EXAMINER'S 


tits ee eA Lh bp, Pb tiogn SOV-2A 169 


730. BURIAL, CREMATION, 730. DATE Tc. NAME OF CEMETERY OR CREMATORY =| 23d. LOCA a {city or Town) (County) (Store). 
Peet) c s 5 
ark [1-6-1969 Union Cemetery Leesburg, Virginia 
74. FUNERAL DIRECTOR 5. 250. RACRLEIRESTR 2% RS 
ah aeG Joseph Gawler's Sons, Inc., 5138 isc. Ave. a aAN 8 969 li aaah mes 
n O — 


- 


TO repur Dia EXAMINER: This certificate should be executed within 24 hours ofter scot, deloy is Fr 


necessory, pleose execute the certificote, writing the word “pending” in pen 
Health prior to burial, cremotion, or removal, ond in ony event within 72 h Urspafte deoth. 


the funerol directar. Page 4 should be forworded to the Chief Medico! Exominer's Office o| 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File po 


10M REV, 1/68 


st 


MARTLAND STATE DEPAREMENT OF HEALTH 


tise to immediote couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et (6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART #(o) 


34254 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 125 50 
CERTIFICATE OF DEATH 
<= Ne |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oe Ss ed 3 (Type or print) ? L py) 
Ss 353 ALE AIRED, 5 
s “75s eo eee eee | 5. DATE OF BIRTH *g naa FUNDER 24 HRS. 
= _ b Tours {min 
2 #88 Male __leebie | LAGS I 7 __| 37s) ea 
2 "4 24 4 To fain (Stote or a 7b. CITIZEN OF WHAT COUNTRY? 8 maRRicD ogee HaRRIED-] | 9% COUNTY OF baATH 
= if ‘ 
= \SBS 0 hg nf GF Lt 3 fF iene DIVORCED [J SAVO fo 0 OSA Ma 
a SE 10. CITY QR TOWN OF ay i PEE OTA MGSO ieee Vo. USUAL OCCUPATION (Kyff of work done 712b. KIND OF BUSINESS OR 
= give street address) during most Ya workini ie ven if retired.) INDUSTRY ¢ 
$5370 be Dt fuscehas tc ial AS Saas 
5 = My rere ane iM, a deceosed i i, A age Residence before |13c. CITY OR a 134, INSIDE CITY rae 13e. STREET AND nar 
o i ? 
2 §$s 7 bits Ys—] Nol] 2 2 Fh, sf A) £9) 
BS wES 4 [ia rates ae First Middle Lost oi ory MAIDEN NAME First Middle lot 
2 & ; 
B 23s AA en Z SIb07— Sey cones 
2 88¢E Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __,]17. INFORMANT Address 
Shee Yes,no, or unknown) | (yes gre worardotesatsarae) | qe 7, CEE LVAL KB. MOU, LU FE. Same ps7 74 
= eee LIA ET Tas 
= ad ee e—e63Nae‘jooajle»nwannnnann@mm@=wT00w0w eee eee SSS SSS Ti 
S oF E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) aFIWEEN onatt pete 
< £8 PART |. DEATH WAS CAUSED BY: i q i 
ries IMMEDIATE CAUSE (o} Myocardial infarction, recent & remote 
2 oss LEI C DUE TO, OR AS A CONSEQUENCE OF 
see 3 Conditions; iFony, seficngave )__Coronary arteriosclerosis with occlusion 
=] 
2enes 
£efe5 
82 RSC 
Ps = 
J 2) 
= 
e 
z 
& 
2 
2 
= 


. Se 
¢ 25 
hee = 
Race 
ME Fares) 
Ocaed 
§ 3£t S 
gla © 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gcsa / 3 ‘ 5 f CAUSES OF DEATH? 
Ss Ege = ES Not] 
s5279 & [ilo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S65 eS=z & J Cor conreisutinc 7) cause oF ofaTk HOUR A.M. Month Doy eh 
Satu & | if either, notify medicol exominer] P.M. 
So fsa = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Cae rea eee ')] 214. LOCATION Street or RFD. No City or Town County Stote 
en Soe hile Not OFFICE BUILOING, ETC, 
ae ros ot work —_ ot wor : , 
ZzSe8 22a. | certify thot {I) (this hospital) ottended the deceased fra = , 19.€@ 3, ta = 19 » that (1) (we} lost 
a a saw the deceased alive an. fa 19. @7, and that in (| my) (oer) apinion deoth occurred on the dote ond ‘hour ond from the 
Ze tize Y 
Heese causes stated above, (I) (we) (drd}{did nat) view the bady after death. 
o <3 Gas ose a ATTENDING MED, STAFF aa 
eg i . 
Se 228 Ev, AM-ea Fz.Doesree PHYS, pirector C pays. O ~ LPG 
=o 35 22d, PHYSICAAN'S De, ADDRESS 
eee oS / NAME (TYPe) W. Fleet Luckett 00d Pe¢ C4 Now 
as 35 
z 25 38 230, BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Go « (St0te) Md 
econo Movi aed 9-1969 Fort Lincoln Cemeter Colmar Mang Pry nce Ge 7p izes 
_ a 


NABRE 


ae 
£3 
2 
Bt 


eh < SM Cavers Sons, Ce BME Wisc. Aves | JAW DIOS] 27 icestttet 


00 vate 


MAAR TLAND STALE DEPrARTMICNE VF MCALIT 


} 4), 28 COE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 1 2 5 vi V4 low 
a CERTIFICATE OF DEATH 84251 
ANE 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
S eee {Type ar print) Russell Eugene Stup Jan, Month 27 Doy 69 Yeor 1 2:40am 
< 
s = 7s 3. SEX 4. RACE ? S. DATE OF BIRTH 6. AGE {In years [_WUNDERI Year [iF UNDER 24 HRS. 
6 o8 Male White 4-19-13 lost ey) hs Eatin” ain 
“ a bs 
3 BF é  ] I 70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ] NEVER MARRIED] 9, COUNTY OF DEATH 
fe £ sav | country) Maryland USA WIDOWED [7] _ DIVORCED 7] Montgomery Md. 
S #ee- 11. NAME OF RON OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af wark dane —_|12b. KIND OF BUSINESS OR 
E. 9 ese jive street address) . . , {during most inaelite, even if retired.) INDUSTRY 
= S85 if eee’. fontgomery General Hospital Poreinetit Petroleum Co 
Fo ee oe i he {USUAL ReSDEKE {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 194. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
ez 2s A 
S Fes [Spiro ME Maryland '® NMontgomer Chevy Chage®Lk 0 5313 Willard Ave, 
0o SSS — OSS 

st eee 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME, Firs Middle Lost 
& zis s diiciede 
Bae! ait Bomex Elmer Stup °° Nett! Nora Schwartz 
Se: 3s Yoo, WAS DECEASED EVER IN U.S. ARMED FORCES? [l6b. SOCIALSECURITY NO. 17. INFORMANT Address 
=] 5 syle o,arunknawn) | Musewnaaserelne) 78-10—9364| Hospital Records Olney ,Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires that the death 


Page 4 may be retoined by the hospital or attending physician. 


18. CAUSE, OF DEATH (Enter anly ane couse per line for (ah (bh,and (¢), as Caceres te 
PART 1. DEATH WAS CAUSED BY: \ 
py ym, IMMEDIATE CAUSE (a) pA, - 1 
AX dpshodan oat Mien. 


Nie g DUE TO, OR AS A: CE OF 
Conditions, if any, which gove ) i Oe 
= = 
Am & Se ensins Aws 
ISEASE ORCONDITION GIVEN WN PART To} 


tise to immediate cause {0), 
SN 


transit permit. 
, <femotian, or removol 


stating the underlying cause, DUE TO, ORAS CONSEQUENCE OF 
lost. >) a 


RYO SVS WA 


After this certificate has been signed by the ottendin 


rector, poge 3 should be detached for use os the bu 


= : “ 
[90 DATEOFOPERATION [19b. CONDITION FOR DAHICH OPERATION WAS PERFORMED 204 AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SES OF DEATH? 
= vst oo | (aS 
& 
5 [2To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, ltem IB) 
3 DRCDNIRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
[lt either, notify medicol exominer) PM. 19 
= [ 21d, INMURY OCCURRED [te PLACE OF INIURY ( A HOME Fat stRE ACTORY;)|21f, LOCATION Street ar RIED. No City pr Town County State 
While -=] Not while > OFFICE BUILDING, ETC. 
at wark rat Gs 
22a. | certify that (I) (this hospital) attendAd the deceased @om_____ Ta to TTY F , WBA, that (1) (Qp) lost 
<= saw the deceased ative on 19O\__, and that in (my) (8#t) apinian death acturred an the date and haur and fram the 
causes stated abave, (1) (sep) {did) (deems) view the bady after death. 


: Mc, DATE SIGNED 
y ATTENDING NED. STAFF a 
Tad. PRYSICIAN'S ; Te, ADI 4 ? 

NAME(Type) Dr.Charles Ligot SSI Sj b\ 2aC> 


LOK, 
LOVATION(City ar Tawn, 
otkvi 


BURIAL, CREMATION, ee) 23c._ NAME OF CEMETERY OR CREMATORY Bd. 
VA 
Ba ey Sree) 0-60 Parklawn Gemete Ri 


e A AD 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. BAR'S, AN phage 
oe ROBERT A. PUMPHREY, Bethesda, Maryland gAN 23 1969  sideaeae® 


ould be filed with the Stote Dept. af Heolth prior to buriol 


~—— @unly) (State) 


TO FUNERAL DIRECTOR: 


within 24 A after death. 


quires that the death certificate be ex: 


physician. 


TO HOSPITAL OR ® ... PHYSICIAN: The law re 


ALAR TLANY STATE VEFARIMENT UF ACALIT 


1 fy 7 2 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f ‘ 
CERTIFICATE OF DEATH 01252 
a Tie een First Middle Lost 20. DATE OF DEATH . . 2b. HOUR 
ye oF print} ” dad Month 
meorMJOHN  iihieIouR GLEN XOWK  SWECKER ‘ee 


3. SEX 4, RACE S. DATE OF BIRTH ae es [ tf UNOER 1 YEAR] tf UNDER 24 HAS. 
= lost birthdo DAYS MIN 
Male White 3+25~08 Big eet aslo aaa 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED-{EENEVER MARRIED[] | % COUNTY OF DEATH 
country) fy . 
ennessee [United States wipoweD [-} _ivoRceD [} Montgomery ae 


eve 
iS aes 
pre cet™ 
#as y 10. CITY OR TOWN OF DEATH nN, Be % ee INSTITUTION (If not in hospital Pe USUAL eccuraey Gnd af vip eh TSR: BUSINESS OR 
= give street oddress) juring most of working life, even if retired R 
Ss 7 Olney ; 
Sa = ene Hosp Fi ey -Y. meal i OG r-~ 
Ee: ie ge ea) Psat {Where deceased lived, if institution: Resi TBe CITY OR TOWN 13e. STREET AND NUMBER 
2 _fodmission) STATE 13b. COU 
E s)s /: Mer . Rockville, |e 0 | 205 North Adams Street 
SES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 . F r 
ae ELVg We ( Swecker Clementine Bible 
es Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address Q. 
gos 
eee Yes, no, ar unknown) | (If yes give war or dates of servis) ~ —_— * 1 ney. Ma, 
Zee no Admission Rec'd, ,Montgomer General Fiospit a1 
pe E 18. CupEer Dean et ool an couse per line for (0), (b}, ond (¢). ‘ 2 2 scien on 1 Fa 
ae 7 : [a < 
5 LG. IMMEDIATE CAUSE (0) ea The 7 Tis 79 7 #7 cy 
53 / DUE TO, OR AS A CONSEQUENCE OF 
= Aid , 
pa Conditions, if any, which gove iE; (0. C6 T) Sew BEG L 2/7 ES Howrus , 
2 E rise to immediate cause {o), (b), 
oe 


e ‘i DUE TO, OR AS A CONSEQUENCE OF 
ody the underlying couse 7 lL 6 JJEPHE ITH ee } yp S 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO "7 ISEASE ORCONDITION GIVEN IN PART lia 
‘O 


RBETES — SEVERE — CREDIAL UFREETIOO , 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. eo ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 


5 
ae 
2 
5 
a 
= 
3 
3 
= 
‘s 
i 
s 
a 
2 
a 
a 
° 
£ 
= 
= 
a=] 


YES N09 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


19 
g a ‘AT HOME, FARM, STREET, FACTORY.) | 21, ‘D. if rf 
Wie [Nar whle-) Ze. PLACE OF INJURY (ake lunonatne ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lot work —_at wark c=) 


22a. | certify thati)2this haspital) atfe fe deceased frqn_ 7 CT, 19. ta ean) AP 19 , that((1)/(we) fast 
aw the deceased alive an. A nag eect 19% ond that in@fyJfaur) apinian death accurred an the date and a the 
 caukes stated abave, (I) {we) (id) (did nothview the bady after death. 


ng 
a y wt Wc. DATE SIGNED 
ws } yf MED. st A 
q PVewlk EK JB o veo pe” OM pater OO one Taal oY 
C4 


~ 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Page 4 may be retained by the hospital ar attending 


oe 22d. PHYSICIAN'S 220, ADDRESS / 
& | NAME(TyPe) Donald R, Lewis, M. @. DO Chove#e Sivek SPL 1. 
30. BURIAL, CREMATION 2b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d._LOCATION (City ar Town) {County (State) 
mnomeruad | Lt6—69 True Gospel Lisbon” Howard "Ma. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D, BY REBIS[RAR {ORG}. REBTTRARS SICHAIORES > 
ster (, | Brancis H. Barber Laytonsville, Md. oS | ieee G.. .~ 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Aours 


uted within 


, 


The low requires that the death certificate beaaxel 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


jon papers. 


, cremotion, or removol, and in any event, within 72 hours affer death. 


=) 
eS 
=] 
2 
ns 
ee 
= 
a 
S 
g 


ove corbi 


en pleose rem 


jgned by the ottending physiciol 
-tronsit permit. Th 


director, poge 3 should be detoched for use as the burial 
should be fied with the State Dept. of Heolth prior to burial 


VR AISI 
45M -t 


a 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40° 
yay 5 U 1 ao 3 
Views CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
{Type or print) Helen Sipple Month ANoy 4 Year 69 10 2206 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS 
FEMALE CAUCASION 13 MAR 1904 (Glhicthdoy) vee (eae Lew 
To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maRRIED [2] NEVER MARRIED] | % COUNTY OF DEATH 
county) MD U. & wioweo } —_owvorcto [] MONTGOMERY Md. 
> io. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If ital, 120. USUAL OCCUPATION (Kind of work di 12b. KIND OF R 
/ BETHESDA give street address) NAVAL HOSP REAL doriggengeegprrtee eee asian INDUSTRY ns 


180. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c_CITY OR TOWN 134, INSIDE CITY UMTS? 13e. STREET Al ER 
Ce ee anal yur FALLS Chun noc | sale? SCAN" courr 


3 


om ics 


FATHER'S NAME First Middle Lost 1S. MOTH | E First. Middle Last 
WALTER Ss srpppy  GaROL Ne “AuyspaucH 


160. WAS pce EVER eee ARMED. FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fosse euinerown) | (omomweeteten) | 220 09 6773 | THOMAS TAFT, 3447 JOAN COURT, FALLS CHURCH, VA. 


MEDICAL CERTIFICATION 


| 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond ()} BKTWTHY ONSET J Dea 


PART t. DEATH WAS CAUSED BY: ) MULTI PULMONARY EMBOLI 


IMMEDIATE CAUSE (0) 


/. 60 DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if ony, which gove CARCINOMA OF GALL BLADDER WITH METASTASIS 
tise to immediote couse (0), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Lube ~Se%eF TR 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
OR CONTRIBUTING [—] CAUSE OF OATH HOUR AM. Month Day Year 

(if either, notify medical examiner) M. 19 

21d, INJURY OCCURRED Tle. PLACE OF INJURY (HOME FARK SIRE ACIDE) TZTF LOCATION Street or RFD. No. City ar Town County Stote 

While (Nat while 7) OFFICE BUILOING, ETC 

fat work ot work f 

220. | certify that @Y (this haspital) att the deceased fr AN , 1909, to_& JAN , 19_89 | that BK(we) last 
saw the deceased olive an. 4 SAS 19 OB ond that in Oe) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave*{ (we) (did) (Fee) view the bady after death. 


7b, SIGNATU Lo ae « ae; Wc, DATE SIGNED 
hyn fh. [pte aber DEGREE PHYS, OO omector CO pas, HI} 5 JAN 68 


22e. ADDRESS 


Zad.. PHYSICIANS 
Nave!) JOHN A. ROUTENBERG, M. D. NAVAL HOSPITAL, BETHESDA, MARYLAND 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


BURIAL CREMATION, | 236. DATE 
Cremation | 1-6-1969 edar Hill Crematory Suitland, Prince Georges Co., 


7 Wen Gawler's Sons, Inc., S?% Wisc. Ave 


6 So. REC'D. Y REGISTR R 2Sb FP OIRAR, GN « 
N.W.. Washes D.C... 20016 va’ 8 1969 | | ba wall 


Ne 


] MARTLAND STATE DEPARTMENT UF AEALIT 
— 01258 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01254 
RORSSEATE, Piileleeh ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. i a First Middle Lost 20 Oe XNOWN A] Month Doy ie oe 
ye oF Prin ” ait 

os Ne CINDS. vg2ne Joy /si DEATH mateo (QO 
oO ae 3, SEX + 5. DATE OF BIRTH 6. AGE (in yoors [_F UNDER T YEAR TF UNDER 24 WEST DATE PRONOUNCED DEAD 24. HOUR 
ret lost birthdoy) OAYS onth 5 
rg 4 ) sen jo-g66| al] TTL hy ie net ae 
a = To, BIRTHPLACE (Stote or “a 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIEDJA] | 9. COUNTY OF DEATH 
% Eas eum Mara Jona. USA wmoowe over | Moeontgemed - nd 
iced ve 4 1]. NAME OF HOSPITAL OR INSTITUTION {if not in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cs eae ) treet d {working life, even if retired) | INDUSTRY 
= x z r 5 Pe he ef 3. give street aay Lc be n- Eames ing life, even if retired.) 


TO eeu Diica: EXAMINER 


This certificate shauld be executed within 24 hours, gfter seoi delay is 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: faa before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 
J] admission) STATE AA 3 4 fond 130. COUNTY AA 9 nt gre, bea YES ff] NO P26 fpern in Ve 
(4 emer S74 


{ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Thomas Fue J fey jae — Faseine A. Carfairn 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{Yes, no, ar unknawn) {I yes give wor or dates of service) ee ais Thomas E. Taylor-father-same item #13a 


18 CAUSE OF DEATH (ner eniy ane couse pr line or (ond {)} 42 : i ero EN 
PART | : =f ; Ps 

) ART DEATHS DIATE CAUSE () 27 la.Zakecstishral Vref - = 

HAO DUE TO, OR AS A CONSEQUENCE OF 


re 
SI = 
as 4 5 
Ser 25 
25) Give 
22 & 
as 28 
et Ee 
ee 
eo 5 
1 Cee ote 
Bo BEV Conditions, if any, which gove iG 
oS i tise ta immediate cause (a), 
g 4 zs e stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BOA a ee last, 7 lek 
s 
SSE = 3) 
SS 3? PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
mee ae 
= Ss 2 = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cs 2s } S WAS PERFORMED? eR wo 
o ge = 
eer = 5 & 20. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, ttem 18) 
2 Be = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, ie 
Seses S |_ cause oF DEATH P.M. 
on=m So = [2d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RFD. No. City or Town County State 
Es5 2, — ‘WHILE NOT WHILE factary, office building, etc.) 
2 4 se s AT WORK AT WORK 
2 2 . Ff " + * [rae 
rd 2&5 “5 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[X], _Inspectian A. Inquiry Band in my apinian 
s28ga death resulted fram: Natural causes aA. Accident [_], Suicide [1], Hamicide [], Undetermined manner (_] 
BSSe 5 CHIEF MEDICAL EXAMINER =] 
=o 5a fh 
Syeu sue caees Qtom 2: 63-€¢ Mp, ASSISTANT meDICaL Examiner [_] 22b. DATE SIGNED 
S228 4 EXAMINER'S Aa DEPUTY MeDicaL EXAMINER ZX] Ten S/F CF. 
$= 255 > NAME (Type) acelin G. Ball 7936 Old Geo. RavBethesda » did, 
fen © = 730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State) 
Burial” 1/10/69 Gate of Heaven Silver Spring, Maryland 


74, FUNERAL DIRECTOR r . ORE, adi: 75a, RECD BY REGISTRAR ].25b. REGISTRAR'S SIGNATURE 
SME (5 i W er tuneral Home 1331 Roe e yee * 
snarifey praia heel 133 Dal aAN 4 og) sere ee 


1 MARTLANY STAIC VEPARIMENT UF NEAL 


<4 
a 91259 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01255 
} : 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle lest 2a, DATE KNOWN[] Month Doy — Yeor | 2b. HOUR 
Bs te er PSs F- mM: ThomPig earn MATEO GAN ZI W476 
= Sa a A 
seek 3. SEX 4 RAC 5. DATE OF BIRTH (6. AGE (in yeors [_WeUnbeR 1 YEAR [FUNDER 24 HRS_"V 9c. DATE PRONOUNCED DEAD 2d, HOUR 
Seg M\ Feb [TL | FB ns] | Len 99 ns 9s 
s= we . a 
oot 7 J 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
6. 3 county) Maryland UsA winowen ] oworeot | ~AAo n7vg opmer asf 
€o , TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
@a ' - give street agdsess) — during mastai working life, even if retised.) INDUSTRY 
hat a 00) Clarks berg 355 Farmer 
263 ret ,4 ja. ere deceased lived, if institutian: Residence befarey |3c. . 
$5 beg 6] 130. USUAL RESIDENCE (Where deceased lived, if insti Residence before) 13, CITY OR TOWN Tad. WSIOE CIV UMITS? —_[13e. STREET AND NUMBER 
ee L 1 odmission) STATE Ai in Aa ell 136 CONN Montane? | Carksborq| woop | feet 3 os 
Sve der ee a ee 
s&= =#S / 14, FATHER'S NAME First Middle lost 1S. MOTHERS MAIDEN NAME First Middle Lost 
Shae wae D th ELL Bem ett 
louglas ompson a m e 
Aer ge 
ext 23 Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Bale. ie Ves yg nirewnl | Urisemeansensl FO 13782 | Ellis Roberson, Dickerson, Md. 
x — nn eee eee ee 
zs = a s 1B CAUSE OF DEATH ene, only one couse per line for (0}, (b), and (¢).) Sea ORE antieote 
fue oe £ AR D BY: (2; 
zfs §5 > 7 Q \.p IMMEDIATE CAUSE (0) b ide .fteistenin Yapc- 
SE=z St ote Xx DUE TO, OR AS A CONSEQUENCE OF 
2 ES. g Conditions, if ony, which gove o) 
_£ © to immediate couse (a), 
BEU fe sighing Re unde Mi (| DUE TO, OR AS A CONSEQUENCE OF 
Fe £2 at | a. 
Sia SA isco wt = 
2=5 cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
e22-' ike 
Ses B'S = lie eager eS CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
or ee 3 WAS PERFORMED? vs}. no i7f 
eg 28 | = SN 
=e Ske S & [2io. EXTERNAL CAUSE WAS 2b. TIME OF INIURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
Bese ss [S| tummmocomeumcn | OM dm aindg | Pot cer ws tr, Gere ge olleled © feowr 
wloor s 8 Z 7 Z 
= 2 Sea e = [2ld. INJURY OCCURRED als PLACE Mat INJURY (At h&fne, form, street, 21f. LOCATION Street ar R.F.D. No. City ar To Mn County Stote 
== = , loctary, office building, etc.} ao 2 
Se223882 ie OR ee ay poate. forut.953  Clarhs Geary — Merttgeners M 
2 > + , v, . % ube 
eh $s =5 & 2 220. I certify that | tack charge of the remains described obove, held an Autapsy van Inspection A Inquiry RR. and in my opinion 
Ss 32 ay Sy death resulted from: Natural causes [[], Accident [XJ, Suicide [1], Homicide (1, Undetermined monner (_] 
ce 
eS 3 Soe CHIE MEDICAL EXAMINER [J 
Ros fsd 2 | Sonar 4. fp, ASSISTANT MEDICAL EXAMINER 22b_DATE SIGNED e 
Sees fl | amines DEPUTY MEDICAL EXAMINER nZlTE 
& z= 5s g NAME (Type) John G, Ball, M.D. ADDRESS(Street, city, town, oF county) 
@ sae ee 
oes “o =Q 230. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote} 


Burial _|Feb.1,1969 Hyatisto Hyattstown, Md. 


Ow 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNABURE 
VR AISME (3 Olin L, Molesworth, Damascus, Ha, FEB 9 1969 Pie age 


JOM REV, 1/68 


ore 


urs after deoth. 


® 


certifictye be executed within 24 


TO HOSPITAL OR Din: PHYSICIAN: The law requires thot the dedi 


M¢ 


igned by the attend! 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


fu 
01 


houts after deoth. 


A- 2-869 B® 


kion ond completely filled in 
hen pleose remove corbon poper: 


After this certificote hos been si 


e 3 should be detoched for use os the burial 


S. 


-tronsit permit. 
cremation, 


th prior to burial, 
LNekeal 


should be fed with the StatePept. of Heol 


director, po 


within 72 


eX 
— Uy ™S 


|, and in ony event, 


AA 


|, Of removo 


DY, 


MARTLAND STALE DEPARTMENT UF HEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01256 


C1260 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
{Type-or'ee) SAMUEL JASPER THOMPSON 


3. SEX 
MALE 


S. DATE OF BIRTH 
7/25/01 


6. AGE (in 
last bint! 


Monthy / Doy W; Yeor 


7a URIHPLACE (oie or Toign 78 TIEN OF WHAT COUNTRY? | wang OX] never mage] |» COUNTY OF DENT 
WEST VIRGINIA UNITED STATES | wows (] — owvorceo ( MONTGOMERY 


10. CITY OR TOWN OF DEATH 


2. HOUR 


6918:22, 


UF UNDER 24 HRS. 


em 
= 
Wil ie 


Md. 


TT_ NAME OF HOSPITALOR INSTITUTION (fot in Hospital 120. USUAL OCCUPATION (Kind af wark done [125 KIND OF BUSINESS OR 
OLNEY SORE HERY GENERAL Hospi raving manele ye oven igetired), 


WwOUSTRY 
MAconer Govt 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Yd. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
PRREY Slt 13 COUNT ontGoMERY {|SaNoy SpRINEYSCI NOK] | ¥811 Epnor Road Box 11 


l x aN DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ai () 


TA, FATHERS NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
JAMES =~ THOMPSON ARMINTA == Ray 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. _]I7. INFORMANT ‘Address aT 
¥g§ go, or unknown) (iy gv war or dates of servi) 154-12-9549 Au) darrett 1Sit iia 5p £5 ad fy 
18. CAUSE OF DEATH (Ener ony one couse per ln for (), (8), ond (3) BEIWAIN OMT JNO Dea 
PART |. DEATH WAS CAUSED BY: : = , 
IMMEDIATE GHUSE (0) Leake CLte D2) if b 4 puystesqac 1 YY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 
Cor conteisurinG (]cAusEor beaTH =| HOUR AM. Manth Day Year 
(If either, notify medicol exominer) PM. 19 


MEDICAL CERTIFICATION 


While oO Nat while) als 

fat work ~~ _at work 

22a. | certify that (I) (this hospital) attended the deceosed fram_2 = A SS 
sow the deceased alive on = 
couses stated above, (I) (we) (did) (did-not) view the body ofter death. 


2b. SIGNATURE 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ne te STREE, eS) 2If, LOCATION Street or R.F.D. No. Gty or Town County 


Ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20 
Yts me nO CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 


State 


, 1969, that (1) (we) lost 


22. DATE SIGNED 


19.2%, and tHot in (my) (eur) opinion deoth accurred on the date and haur and fram the 


: TENDING NED. STAFF 
SEQ. = Jacks pesree ps. BL pecror CO pis, OO] 7-4-6P 
Ta. PHYSICIANS Dan Te. ADDRESS 
mane) 4), SSO i A TO Sand, Sprrws Ad, 


Zo. BURIAL CREMATION, | 236. DATE 7ae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
BBE mation 1-6-1969 | Ft. Lincoln Crenaton ince Georges, Maryland 


(State) 


2A FUNERAL DIRECTOR ©) [/) fee y LyaVoD ADDRESS SEL. Spr. Mel. } ny REO BY REGIS pene SIGNATURE 
Warner €. Pumphrey, 9 C0XGAa Meine it 3 1869 ad ta 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0126. CERTIFICATE OF DEATH Gi257 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOU 
(Type or print) . i 4 ] Month | 7 D LG" 2 
oy feor 4 
¥. 2 aus 13M 
3. SEX 4, RACE A 5. DATE OF BIRTH ued (In years [_\F UNDER YEAR [WF UNDER 24 HRS 
s it D RS MIN 
pga PT Ze G16 — 77 | PO al] || 
To. re (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marie [7] fever maRRIED[-] | COUNTY OF DEATH 
count — 
¥ g, On See: winowen ~~ onoro OD} | p,e ne oe IER Se. ein 


& 


ral 
ind 2 
death 


(Shoes 

a 

= a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAJ-OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

Sea "* 0, f give sfreet oddress) ‘during mast af warking lite, even if retired.) INDUSTRY 

332 // ZA Ort PEA ISA CALt AOS FT) Foe sé F. 

2 Se / ae USUAL PDN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 6 

Qa o i A c 

Eos "hs admission) STATE WD Ga, 5b. COUNTY Be ssh, ae Yes nol) 4 os a a KA { 
d Lf a aw a) OM A 

Ses ~ 914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


cs + 
OSE P77 — KE Yvotbs| Auwyie = AICO RE 


ina 


in ani 


Res Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAT SECURITY NO. 17, INFORMAN ‘Address 
‘Bant/’ Yes, na, ar unkhown, ‘Yes give war or dates ol service) - . . . ’ 4 r 
Eps yes 79. 62 bO3$sK et rie) ow ) LL0P a Lat) jp) SEW 
‘<3 Pe 
=e 1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) ; Sie. BEIWEEh ONSEN DAA 
us PART |. DEATH WAS CAUSED BY, 4 a ; 
25 iy IMMEDIATE CAUSE (0) Leb plete Veet Dake Lhasa 
ss vs f C DUE TO, OR AS A CONSEQUENCE OF” os 
= Conditians, if ony, which gave CORLL r ont 
Ze tise to immediote couse (0), (b}, : = 
= $s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ea iG} 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ate has been signed by the attending 


DOR conrRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Year 
P.M. 19 


21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While cher while) OFFICE BUILDING, ETC. 
jai wark —_at wark 


22a. I certify thot {I} (this hospital) ottended the deceosed ere, Teeny Veg, To Mise 1S, W9gec , that (I) (we) lost 
saw the deceased olive onc. ¢ § 19. ghd thot in (my) (our) opinion death accurred on the date ond haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the body offer death. 
22, SIGNATURE : { 


(if either, notify medical examiner 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
sf22 ls 
pa eae | 190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70s, AUTOPSY? 70b, WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© ee || | CAUSES OF DEATH? 
fs fee 2/2 SQ NoDy 
z52° & [To. ACCIDENT WAS UNDERLYING 715. TIME OF INNURY Tic HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, lem 18) 
5 = 
8 
= 


22. DATE SIGNED 


d with the State Dept. af Health priar ta burial, 


e 3 shauld be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this cert 


; ATTENDING py MED. STAFE 
= Y= Bs: Dov Ee vesree pas (2) oecror Oops, OO} eves 7S 56 
se 7d, PHYSICIANS ; We, ADDRESS ' 7 
3 NAME (Type) tr+rhe dy OO LL FOS oh ep Lush ie Spe) > 
eA BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMFTERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
$5 BRM op SAN 2), 1969 |G/SL0n Baers? Gece 1LLAG EL. UA: 
7 _ 


nto rs ADDRESS 7a, RECD ae we REGISTRAR'S SIONATURE 
Png wc § 2 i Be pare yo9 Karls, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 42 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH , 8 

< Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH j 2b. HOUR 
3 By 3 (Type ar print) ] 7Manth Da Yeor Je 
Ss g58 2 Vand SF VE oe 
s 27s 3. “2 way RACE . 5. DATE OF BIRT) 6 AGE. (In years 7 [_iFunDeR 1 vtar [if UNDER 24 HRS, 
£ o os er gst lay) aS | 10 wn 
5 gs SL SY/- cd bar al lve 
3 = a fee alee or foreign | 7b, CITIZEN OF EL COUNTRY? 8. maRRIED [7] never marrige] | COUNTY OF DEATH 
~pees 4 WIDOWED DIVORCED [ OP OG PT 0g Ma. 
c 2 a= R “a. Of BEATH V1. NAME OF HOSPITAL OR es f... in hospital 120. USUAL OCCUPATION (Kind of work done AV12b. KIND OF BUSINESS OR 
Ss se = A give street oe during most af werkingJife, eyen if retired.) INDUSTRY 
= 33s eT ) Lowe bf 
> BS 130. USt as me {Where nooo livgd, if institution: no before A. cy nD TOWN 13d INSIDE ITY LIMITS? 713e, STREET AND NUMBER 
Sma = A 7 ladmissian) STATE fb, COUNTY go, SO Nol) 


14, FATHER’S NAME ata Middle Lost "IS MOTH Tara MAIDEN NAME First Middle lost 


fise ta immediate cause (0), 


, crematian, or remaval, and in any event, 


ey Zs Lf . : 
= 28 16b. SOCIAL SECURITY NO. 17. INFORMANT BZ RAF Do Wises» bbe 

Ss ‘32 : 

Ey te 2 eet J lia -# Zi Art. 
fot KUSE OF DEATH (Enter only one «ae per line far (a), (pa 0) olfflis mar aap ees 
<« §. PART I. DEATH WAS CAUSED. BY: bz. a 

3 He ay IMMEDIATE CAUSE (a) AACA OT tea. LiLkeor? tio - 
ese U2 ¢ DUE TO, OR AS A CONSEQUENCE OF hw 
2 ¢ : 

= 2 Conditians, if any, which gave (b) Lid dun. Lee, LA 642 hig? } 

£ezs 

gee 

RS 

= i=) 


stating the underlying cause DUE TO, OR AS A CONSEQ| 4 OF y a Z * 
ab @ Ltr hid Z P hae! bs eZ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 16 7 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) “ 


|. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES Bx] no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Door CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) PM. 1 


2id. INJURY ei ie. PLACE OF INJURY (es HOME, FARM, STREET, Racer.) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While D Nat whi OFFICE BUILDING, FIC. 


lat work —_at wart 4 a 

22a. | certify that (I) (this hospital) tended the Seceosed fg cen Wag, to, 1967, that (1) (we) last 
saw the decegsed alive on 19, afid that in (my) (our) opittian death occurred on the doté ond hour and from the 
causes stated bbove, (I) (we}{did) Oo nat) view the bady after death. 


prot, | \ nj MK. hy y ATTENDING a ap Ls, a 
trl. J a A, Hfp) DECREE _ pans, DIRECTOR PHYS, 


2 BHESICIAN'S 


22e. ADDRESS 
NAME (Type) (ele rnicikh, -fi2 “2 
- 2% 


230, BURIAL, CREMATION, ae OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State). 
REI H94 ‘AL Speci 9 


€ CW peel 4.4 f) 2) 


24. es r Ry , DDRESS raf AN ERAGON 250 ere SRAIIA PRS 7 
VR AIS a i “ ?~, 
pal hb tntor th, f [ome 1 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached for use os the burial 


shauld be filed with the State Dept. af Health prior to burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


S 


@ executed within 24 haurs ai 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


fter death. 


e! 


The law requires that the death 


\ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR. 


eral 
Vand 2 
fr death. 


au 


= 


ind completely filled in Py 


remave carbon papers. 


ean at 
lease 


phys 
en pl 


After this certificate has been signed by the vg | 


MARTLAND STATE DEPARTMENT UP MEALIT 
912620 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0195 
CERTIFICATE OF DEATH 01258 
le peewee First Ws Middle Lost 20. DATE OF DEATH 
int} 

{Type or print) Nef e B a Fre ty, efea 
4, RACE 5. BATE OF BIRTH & AGE (i La 5. 

irthday| 
Le’ June 17, 1889 | 95" vis 
70. BRTAPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRIED [7] WEVER MARRIED 9. COUNTY OF DEATH 

oun 

on’ Conn. UlScat WIDOWEE pivot] | Montgomer: Nd. 


10. CITY OR TOWN OF DEATH 11. NAME brie OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
up street address, during most of working life, even if retiped. INDUSTR! 
Kensington WaFrorl Hall Nursing Hoike ‘Housewl fe Hone 


13a, USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 


sdmissi STATE P NE 

ey D.C. - Wash SE2 “°C | 621 Constitution Ave, 

14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Unknown Unknown 


18. CAUSE OF DEATH (Enter anly one couse per line for {a} (b}, and (c 
PART 1. DEATH WAS CAUSED BY: 7 Zeger. 2 
/ IMMEDIATE CAUSE (0) “re. npoor eS 
DUE TO, OR AS A CONSEQUENCE OJ - 
Conditions, if any, which gave " SO SO SPE ST 
rise to immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pie. WAS bade sa EVER ve ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
: oe gs date ae 
pa Ps 579-52-3911 Paul E. Treynor-son New Carrollton,Md 


el a) 
PART 2. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !{a) 
(Pee 
190. DATE OF OPERATION] !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gy — vst] NO aa CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 
(COR CONTRIBUTING CaMseer DEATH HOUR AM. Month Doy Yeor 
_ ———— i 


(if either, notify medicol exominer) 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street or R.F.D. Na. City or Tawn County State 
While Nat whit OFFICE @UILDING, ETC. 


lat work —_at wark 


22. I certify that (!)[taeabospital) attendegAhe deceosed from LE. \IBZ, 40 Per |) , that Xe} last 
saw the deceased alive an 4 Ing and that/h (my) (ee) apinian death occurred on the dote ond hour and from the 
causes stated above, (|) (we}(did) (td-net) view the bady ofter death. 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part i or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


i 


cy RE Zc DATE SipNED 
Cae f veceee AN? DA” Oieecror OO fs O] 4 sve 
22e. ADDRESS 
B Law die \GFOS Cour Joc tog Chow. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 har 


directar, page 3 shauld be detached far use as the burial-transit permit. 


s 
hs 
a 


‘30M REV. 


22d. Pi [AN’S 
EME Type Ap, 
230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {Caunty) (State) 
Buriat” _|1-16-1969 | Cedar Hill Cemete Suitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 28a. yan By969 Sb. RES a joes ' 
Lee Fun. Home-300 4th St.NE Wash. ,D.C.| om 4 


| 


neral 
and. 2° 


yethe fu 
fs. Pages: 
pans death. 


pe! id within 24 haurs after death 


The law requires that the death certificate fe 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gned by the attending physician dnd 


"| 


ede ie 


remation, or removal, and in any event, within 
~ 
~ 


ransit permit. Then please remave 


id 


shauld be fled with the State Dept. of Health prior to bu 


= 


directar, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ise USUAL aon Teed, if rrethoneh Ryfidence before |13c. Wes TOWN 3d. 1NSID are STREET AND a 
“Jodmission) STATE ON 
SM PMAEEE: LABEL WM ot SE —L AG: 


MARYLAND STATE DEPARTMENT OF HEALTH 


0126+ DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Oi 266 
1, DECEASED-NAME Middl L 2 TI TH R 
(peur wy iddle ott , yt ‘a. DATE OF DEAT rh ead 4 "es 
a 


ac RACE 5. WA OF win TAGE tr = [reek Yak 4 UWoeR 24 ws 
lost birthdy OAYS iN 
LL222 LA 1 ves 


7 RES (State or forejgn EN OF WHAT COUNTRY? 8. mapRieD NZ NEVER MARRIED % COUNTY OF DEATH 
AA tally ey. is ro winoweD oivorceo [) Pager Z wor] Md 
. 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OfCUPATION (Kind of sagt doy ; 12b. KIND OF-PUSINESS OR 
give street address) . during mo: ee, ie ey of INDUST, ip 
[ZZ 
iY UMTS? 


og EF A y 


4 FATHERS NAME Fist ‘Middle Los 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown WA WA Unknown 
i IAL SECURITY Ni INFORM J ha 
ob SOAs SE 0. V7. A) yy, ; idtess YZ 
DVLd W- L453 iS) B22 27 Fe Z gZ PLE 2 ¥. 


re OF DEATH (Enter sig ane couse per line for (a), (bj, ond (c).) soleiesaioan ty 


BETWEEN OF AND OFATH 
PART |. DEATH WAS CAUSED BY: f U i 
py ay MMEDIATE CAUSE () z Qipnna + ALAS A 
ay / we DUE TO, OR AS A CONSEQUENCHY OF t ; 7 
Conditians/if ony, which gave } ea STNG Undiltmnéd 
ise to immediate couse (0), {b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
5) © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
“s Q Poa 


= 
© [190 DATE OF OPERATION [195 CONDIRGN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
a YES NO 
= 
S f2io. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= | [lor conrerwutins (7) cause oF DEATH HOUR A.M. Month Day Year 
& [it either, natify medical examiner) P.M. 19 
= | 21d, INJURY OCCURRED 21e. PLACE OF INJURY (AI HOME FARM SIRE FACTOR) ZIf, LOCATION Street or RFD. No. City or Town County State 
While 5 Not while) OFFICE BUILDING, ETC. 
fat work —_at wark - 
22a. | certify that (I) (this haspital) attended th uote fram iS 1,964, TTS, 9GG_, that (1) (we) last 
saw the deceased alive an. , and that in (my) (bur) apinian ia accukred an the date and ‘haur and fram the 
causes sates abave, (I) {) “Co did ao iew wl Nae fter death. 
2b, SIGNATURE ‘RON 7 ai 2 Lee SIGN 
= fo Ee DEGREE PHYS, biReCroR OD pays [itteye a 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) FARU ea OD ZER 125 Roc tre —, 
BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} {State) 
Création) 1/20/1969 Cedar Hill Crematory Suitaand Md. 
24, FUNERAL DIRECTOR 1331 RocRVGRle Pike 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


69 


Tyson Wheeler Funeral Home Rockville, Md oA 


TRAC RP SIR Ve 


bled 


tOMP PEARCE 


jo. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M, 19 


r 'AT HOME, FARM, STREET, FACTORY, 7 FD. No. i tot 
Ria RUE DERE Zle. PLACE OF INJURY [Gakss SUnOING, FIC ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_at wark 


Ss b 
22a. | certify that (|) (this haspxgl) attended the deceased fram Soeeyeeys RE, to Seen , 19_&*F_, that (1) (we) last 
saw the deceased alive ene oe dod hat in (my) (aur) apinian dea foJoccurred an the date and haur and fram the 


causes stated abave, (I) (weNd)d) (did nat) view the bady after death. 
C2G53 SQ ATTENDING =< STAFF ee DATE ae 
—— DEGREE PHYS, pirecror C) pays, CO ss §€ (Awe 


22d. PHYSICIAN'S 


‘ TYorpPPRES 
f\ ¥\ Pie q 
ea (4 LAIN \G | ro Tagg we Gurr BA ort i 
BURIAL CREMATION, | 230. DATE 73c._ NAME OF CEMETERY OR CREMATORY Td. LOBATION (City or Tawn) (County) (Stote) 
ies Jan. 8, 1969 Gate. of, Heaven ilver Spring d 
OD Zi 


n My 
T_FONERAT RECTOR BODE y 7a, RECD BY REGISTRAR | 5b. "REGISTRARS SIGNATURE 
tA [ecco EPG TEE Fue [oldn 9 1969) fe Norge 


] o1 9 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 R4 264 
« Ud 
CERTIFICATE OF DEATH es. 

5 Ne |. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HO) 
s By $ (Type or print) (A . Month Day Yegy a 
3 es ed o> _L> S 2 nM 
5, wh SB 3. SEX 4, RACE 5. DATE OF BIRTH 6 AE ny om TF UNOER 24 HRS, 
r= = last birthday} ‘MONTHS 0 IN, 
AY Se uN ee eliza Nhs oe wl ee 
=) 3 7o, BIRTHPLACE (State or foreign . k 8. 9. COUNTY OF DEATH 

@: 222 [ome at. | ghost 
= sae Ai Ne. Oo 0 rock evimonn : Nd. 
c = as 40. CITY OR TOWN OF DEATH 5 11. NAME OF HOSPITAL OR INSTITUTION (If not jn hospital 12a. USUAL OCCUPATION (Kind bf}work done} [12b. KIND OF BUSINESS OR 
2 Tex/ x $s © give street oddress) during most of working life, even if retired.) | INDUSTRY 
= 332 SAUEN DUNS ee (2 dell USTA avern 
eo ey S 130. USUAL RESIDENCE {Where deceosedMiged, if institutian: Residence befare Td SIGE CH Cims?[13e, STREET AND NUMBER 
3 5) weal: 
. Po &/ £|admission) STATE Mar 13b. COUNTY ; “fnee eats Ys—] nol) 900 
&. gee [ [M4 FATHERS MANE Middle last 1S. MOTHER'S MAIDEN NAME First Lost 
3 Le Leonard Trupo ihe 
= Se S oe WAS ee a Hs ARMED yes ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SB ese es, wp, ar unknawn) yes give wor ar dajes of service 
= 228 ¥és Cid Wie t\ 232-01-586 Same as #13 
- 4 2o oe ee PPR 
o> Tesi 1B. CAUSE OF DEATH (Enter anly ane cause per dine for (a), (b), and (¢).) ETWIEN ONSET ANO oes 
ee PART |. DEATH WAS CAUSED BY: d 0 
Seta IMMEDIATE CAUSE (0) PREY Yuin Aen neny x 
7. sss stay DUE TO, OR A$ # CONSEQUENCE OF 
= ess Conditions /if any, which gove 
eee te tise ta immediote couse (0), (b), 
= 28 s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
23ees | a 
ee = 32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
2 
iJ 
z 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a Xx eo 10D CAUSES OF DEATH? 
co 
ry 
= 
cor 


MEDICAL CERTIFICATION 


After this certificate hos been si 


3 should be detoched for use os the b 


should be fed with the Stote Dept. o 


| 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR @ PHYSICIAN 


TO FUNERAL DIRECTOR: 
po 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hoi 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARTLAND STALE DEFARINENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N19R6 e 

01266 CERTIFICATE OF DEATH 91262 
Se I, Deena First Middle lost : 2o. DATE OF DEATH 2b. HOUR 
ges [me Spices Aunew —Tenreenss | ra %% bt [7m 


ew 
TK a RACE 5 DATE OF BIRTH 5 GL pes TCO 
x lost bitthdoy OURS [MIN 

Male. Wh. te ARch 16 (8b £2 eg, Sale 


To BIRTHPLACE (tote or Tvei7b.CTZEN OF WHAT COUNTY? MARRIED BRLNEVER MARRIED] | COUNTY OF DEATH 
C Reece Cawad 4 WIDOWED [J] Divorce [J VienTe0me nk ay 
} 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind ctAvork done ‘2b. KIND OF BUSINESS OR 


give street oddress) during mgst of working life, even if retired.) INDUSTRY 
enol ughow Ke Vest? HARB WT Dwrte z, 
130. USUAL RESIDENCKAWhere deceosed lived, if institution: 


iz 
13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 


vent, 


= lodmission) STATE 7 a 
Ee 5 ) Wak y y| Spying | SEF OO | gx, Cod an or AY; hee Jere 
see 14, FATHER'S NAME Fast ‘Middle J tos 1S. MOTHERY MAIDEN NAME First Middle lst 
eo a 
ae Andaew ~- ZRFFERIS Kiriake == oTHRKAS. 
S85 Téa, WAS DECASED EVER IN US. ARMED FORCES? 16. SOCAL SECURITY HO. 17. INFORMANT ‘Address Hamy lan 
yas no, or unknown) ‘$08 give wor or dates of service = , % “5 
ze yn = AIS" 3 T-AIFS | Orone Teadtoria S40! Cedar Street. Si Sn, 

“Te. ara en Pe saa FROMM AAT 

SEE 18. ag omy oe oiae couse per line for (a), {b), ond {c),) ea Ra 
Pen . DI 4 
Se IMMEDIATE CAUSE (0) re dla gt LZ 2G | LZ ee 
SSS ye y an M4 DUE TO, OR AS A CONSEQUENCE, O} = wg ’ 
ees Conditions, sf any, which gove eof ALE: AM Ze 
oe age ted ole cise (aK or , OR AS A CONSEQUEN ; ino ae @ 
Psy cats stoting the underlying couse : Pre <. > 
pes oe O Gert Peecectinel: Lg DOCH pa  cpcee7” 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


~ 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; 1? 
eso] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while oO OFFICE BUNOING, ETC 

fat work —_ot work 


22a. | certify that (I) (this hospital) ottended the deceosed fram_arewer 19S, t0_fZey " \9. BF , that (1) (wed last 
saw the deceased alive ae a thot in (my) (owr} opinion deth accurred af the date and hour ond fram the 


After this certificote hos been si 


director, page 3 should be detached for use as the bi 


should be filed with the Stote Dept. of Health prior ta burial, 


s causes stated above, (I) (we} (did) (didnot) view the body after death. 

(= 2b, SIGNATURE 7 2%. DATE SIGNED 

wa Ae TENDING MED. STAFF 

3 gsesects 7 tl. oeoret_ favs AM bintcror OO ate OL / - 42% 

2s 22d. PHYSICIAN'S 220, ADDRESS F : 4 

z-2 / MAMET) Seruch FT, Kimble, (.D. LE EY Atrapen boo, Jil! EF, Fog 
z = ——— 
2 

2 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

JRONDVALSpecity) 1-14-1969 George Washingt n Cemetedu Prince Georges, Maryland 

24. FUNERAL DIRECTOR U fee ADDRESS. PA. 3 11,250. Ri mts i {8 ae RI ed tat se, a 
DATA sS} 


Warner &. Pirnphre' ne. 8U3U Georgia Avenue 


“i 
gs 


AY 89 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certificate be execufed within 24 > after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND SPATE VEPANTIIERNE UE TERETE 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 9G.2 
01262 
0126: CERTIFICATE OF DEATH 
iP DECEASED-NAME First Béetha Last 2a. DATE OF DEATH 2b. HOUR 
Ty 
z ees tet! MATTIE KAREN VEREIDE January" 30°” 1968 | 9:30 
t 
et nr Jule 2600 | Rs 


7a. Fults {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD BCKNEVER MARRIED[] | % COUNTY OF DEATH 
con''Wisconsin United States WIDOWED [] _ DIVORCED [-] Montgomery Count Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
1@ give street oddress) . . _|during most of working life, even if retired.) | INDUSTRY 
oF Olne Montgomery General Hospital Housewife own home 


within 72 haurs afte 


ysician and campletely filled in by the fupera 
please remave carban papers. Pages 


< Y 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
3A g Silver SprihnfO “kek | 3360 Chiswick Court 
= / 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
£ me //.  L. Hansen 
5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
= Yesana, or unknawn) | {it yes ve wor ar dates of service) 
Be g Oo yes 
oe 5 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) acween ‘ONSET AND DEATH. 
.= PART |. DEATH WAS CAUSED BY: Ih o< 
5 iy 2 IMMEDIATE CAUSE 0) Crepe YOMBOESIS E iy S 
2 DUE TO, OR AS A CONSEQUENCE OF 5g : 
ions, if ony, which gave " A vtert 6s cle re sis [ones 
rise to immediote couse (0), (b}. 3 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
at G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Dertension auck Pirtecies. lero hy. i cart Wisease. 
190. DATE OF OPERATIC 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


‘Dio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[DJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical exominer) PM. 9 


id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)) 21. LOCATION Street ar R.F.D. Na. City or Town County State 
Whi (ei) Not while OFFICE BUILDING, ETC us 
lat wark —_at work y a > 


220. | certify that (I) (this hospital) eas thg deceosed from > mapaer—__, 19 —_f, to_— “S19 f , that (I) (we) last 
saw the deceased alive an 219 £2"f, and tHGt in (my) (our) opinién deoth occurred on the date ond haur and fram the 
couses stated flbove, (I) (we) (di@) (did not) view the bady after deoth. 


2b, SIGNATURE —] ; Tt ATTENDING a ie STAFF Tc. DATE SIGNED 
[ort H. Yab. Wirretie PHYS oirecror OO pis. C1 /f 30 LEG 

7d, PHYSICIAN'S 3 We. ADDRESS ; 

Petites Pichavl Ai WATES OLNEY, Md, 

[Regia Ae RS aA Se |) aii a Se ee 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health priar ta burial, cremation, 


SS SSS ee 
ie, URN, gain, [ot FNAME OF CEMETERY OR CREMATORY hd. LOCATION (Cty or Town) (County) (State) 
si) Pn 1969 | Parklawn Cemete. Rockyitle. Montgome Me 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


DiReDERZZ. Cen ADDRESS; J Med. | 20. RECD BY REGISTRAR 2Sb,“REGISTRAR'S SIGNATURE 
VR AIS Bp bi MA.IPr. “a ; 
OM REV. 1 . rey, Inc. 8434 Georgia Ave be 4969 forty overs 


—, 
cr 
ey 
te 
for) 


MARTLAND STATE VEFARIMENT UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C1264 


< “ 1. SEESEGARE 2a. DATE OF DEATH 2b. Hr 
> Sz Type or print Month Day, Year 
3 aS Auaty 23, 146912 


coe ear) PF UNDER IveaR | FUNDER 24 HRS. 
lost bighds DAYS WIN, 
699 | BH es || 
To. Ta CE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MaRRieo [-] neveMMarrléoc] — |°-,COUNTV OF DEATH 

it 
pel SSI Merrie WIDOWED B_—_—DIVORCED [] ovr op mer Qount Me. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kdhd af wark daie 12b, KIND OF BUUNESS OR 
during mast af working Sife, even if retired) INOUSTRY 
Os 


Washer 


S. DATE OF BIRTH 


fl 
; % 
hours after death. 


S. 


per: 
72 


led in 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i et BUT NOT RELATED TO THE ts DISEASE OR CONDITION es IN PART I{a) 
p 
¢ 2 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? [et IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


5 

i=} 

Pe 

s 

a 

= 

= 

= L 

=~ -4|30. USUAL RESIDENCE (Where deceased lived, if institutian: ResideMe befare |13c, CT (3d. INSIDE CITY LIMITS? | 13e. STREET Bane | 

D> Qa is sit cy 

2 Be. . ladmissian} STATE Mar | 13b. COUNTY Mot 8 L SL nol] 1220 aur Mall RS -A et. Kus 
So pe be a ‘ 

x a = 14. FATHER'S NAME Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

aes q Hartman iW g 

= 3 8 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

pec Yes, na, atunknawn) | (if yes give war or dates of service) D 

=a i ! ee I7-30-lolt |Leong fernius- 9039 sh Pre Md 

pee 2 yr D a = 2.0 F ke. Pe 

= aod ee ee ee eee ee 

2 = i 6.0 gt RORMATE INTERVAL 

e oS 18. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), and (c).) ? BETWEEN ONSET AND DEATI 

¢ £2. PART {. DEATH WAS CAUSED BY: Y DAD oO” Z 

iS oere ‘ )_,_/ MMEDIATE CAUSE (0) bitte fate oo & 

a £& l Lf ra — 

2 sig ae | DUE TO, OR AS A CONSEQUENCES r Ox. 

= 2 = Conditions, ifany, wich gave a g 2 € MY fa Lan aihe o> ie aaa : 

Se oS tise to immediate cause (a), ~<  L. 

2 BS stating the underlying a DUE TO, OR AS A CONSEQUENCE OF ‘id , 2 jis { } te 

3 z last. (0) Y YO 

525 

= 

= 

B=} 

2 

2 


YS] NODS 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
Tor conteeutins [cause oF DEATH =| HOUR AM. Month Day Year 
{If either, natify medical examiner) 1 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, dD) 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While ;- Nat while OFFICE BUILDING, ETC. 


lot work —_ at wark 


22a. | certify thot {I) (this hospital) ati the, deceased from. RY ,\9 60 , to [fr of? 19 7, that_(l) (we) last 


saw the deceased alive on 19_.@7, and thot in (my) (our) opinion deoth occurred an the date and haur ond fram the 


z 
=) 
2 
s 
= 
5 
& 
S 
S 
= 


causes stated above, (I) (we) (did) (did nat) view the body after death. 


‘22b. SIGNATURE 22c. DATE SIGNED 


ed with the State Dept. af Health priar to burial, crematian, ar removal, and in any avent Wit fi 


je 3 should be detached far use as the burial. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


TENDING MED. STAFF ? 
AL és vecree pus. ES pirecror CO pws, OO] ond oer JE 
v= 22d. PHYSICIAN'S = 42) ‘Qe. ADDRESS DPF HASH A Dew Ee pb 
se i fe tit 42 aen7 kh. Ki bam ae m2. é lttStiN OPI Bol Jao 
ee RIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATO! 3d OCATION (City ar Town) (County) Sey, os 
sa Seppo Soe) | RE-/VEG (OA Ay LIRAEL CE), 4TTE GNC6i ‘ 


24. FUNERAL DIRECTOR ADDRESS 2Sa, REGOARY BEGISTRAL sgy2sb. REGISTRARS peu UI 
ndccnli ween Mom Ee LUT FreeSrNw edAN ee g68” 7 or a 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires thot the death certificote be executed within 2: 


4 > after deoth. | 


ottending physician and completely filled in 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
P 


SVE Re SEE VR EIR WE PRAT 


] 01269 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QF 265 
CERTIFICATE OF DEATH 


ee 1. DECEASED-NAME _/) First iddle Lost s 20. DATE OF DEATH 2b. HOUR 
See (Type. or print) uM STtea ee (MA CKE Hee Mopth Yr 6AM 
> 3. SEX a 4, RACE es m3 OF BIRTH Q 6. AGE (In years IF UNDER T YEAR| 1F UNDER 24 HAS. 
MALE Ne 6ho Wate _| eli sisi si 
raf 7o. BIRTHPLACE (Stote or loti 7b. CITIZEN QS WHAT COUNTRY? 8. MARRIED earever marrico] 9. COUNTY OF DEATH 
ve cauntry) ?} Vi 
Sx Hi Gora oe 2h winowen } DIVORCED] | Set G22. 2 (SZ, Md, 
as 10. CITY OR TOWN FOF DEATH 11. NAME sa NT OR INSTITUTION (If not in hospitol ne USUAL O1 ie g find of ere ae i rae BUSINESS OR 
= ane ress) luring most, king life, even if retired. INDUSI 
= 276 LCA errr Loe. MM. F010 v0 he (VE Hotet Worker 
Sao be USUAL RESIDENCE (Where deceosed lived, if ie Residence Bey, 13. CITY OR TOWN 13d. INSIOE cITY uMITS? —[13e. STREET AND NUMBER 
- o,f , 
Ps BY7 admissian) le vA 13b. COUNTY 1254. YESfx) nol] 
f= ae 


» 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


ino: 


iN 


2d. PHYSICIAN'S ‘Me, ADDRE: : 5 ij 
wane (type) 2 Austeuce « | CANK, AY O38 2~ ~EORGA (Le, BA hey, 
BURIAL, CREMATION, | 23. DATE 73c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (State) 
yee. —s 27/69 Lincoln Mem. Weeetery Suitland, Marylend 
25d. REGISTRAR'S SIGNATURE 
Ces ¥. Lita 


a 


bs w Jackson Walker Yetta Brown : 
a oa HS EVER wus ‘ARMED FORGES? ee SOCIAL SECURITYNO.”—“I7. INFORMANT ~—Washington,DeCe Address 
as 70s grve war or dates of service) . Ls a 
s ste re 05-4301A| vrs. Dina Be Welker 1221 #M" Ste, Wells 
oo TREY Careers: SS Oe ck ee 7. PPROXI INTERVAL 
mE 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).). BETWEEN ONSET AND OfATH 
r.. PART |. DEATH WAS CAUSED BY: £ =spyplom ALAA A 
$5 IMMEDIATE CAUSE (0) ACE NED | EBS 
es DUE TO, OR ASA CON 9 G oser 
o 
B82 | lech ien dagen “OIE Ba T/tiCom Bos 
ee eae tise to immediate cause (0}, 
zee stoting the underlying couse DUE 1 OR AALS AL WATER O ScLlE Ro es 
gee lost. ) 
23s = 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo 
oct = 
28 = []90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pe Xz eK wo | USES OF Death? 
oe = — 
2 2s & [7To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2}. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18) 
2Ze= & | Door conrripurins (cause oF ocaTH HOUR AM. Manth Doy Yeor 
ER's & [lf cither, notify medicol exominer) P.M. 19 
S25 % [ 21d, INJURY OCCURRED] 21e. PLACE OF INJURY ( AT ROME, FARK SIRE, FACTOR.)/21f. LOCATION Steet or RFD. No Gity or Town County State 
“se While > Not whi ile] OFFICE BUILOING, ETC. 
= 3 re lat work —_at work . 
S28 2a, 4 certify that (I) (this haspital) ott the deceased 1d 4 97, ta_[/2¢ 19_F , thot (I) (we) last 
=o te sow the deceased olive on. 19 , ond thof in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Be causes stated abave, (I) {we) (did) (did naf) view the bady after death. 
te n 2c, DAE SIGNED, 
me r 
= ee No y ATTENDING D. STAFF ; 9 
‘8 ABacatitveet A Loins Foe fa Onecxe ise Ebitcror Ors OL HEY 6 
= 
2 
3 
=) 
S 
oo 
2 
a 


director, 


MARKTLANRD STATE VEPAKIMENT UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
! o 


91270 CERTIFICATE OF DEATH 
1. PLACE OF DEATH =: = 


* Montgomery 


2, USUAL RECIDFNCT itor 


ve If institution: Residence before admission) 


MARYLAND | 


g ape ere eae oe - . 

2 b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate limils, write RURAL end give nearest lown) 

- wnetvepar Arlington 

= 3 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel address) d. STREET ADDRESS at @. 1S RESIDENCE 
@ ==$ //| Suburban Hospital DOA 24.00 S. Inge Street, ves [] NOL] 

3s Bn - [3 NAME OF ea Middies fer 4, DATE Month Cay eee a 
BENS BO) tro ermin Ernest P, Walker Sears Jan. 31, 1909 
Wes 3/5 sx 6. COLOR OR RACE /7, apnieo [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Raa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white 


Months | Deys 


6/2/91 


Hours Min. 
WIDOWED [_] bivorceo [ | 


8 o> 
2 ce : se Pt cd 
§ «sf $ Wa. USUAL OCCUPATION (Give kind of work ' TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 356 jone during most of working life, even il retised! 
5 E> Assit director oi National Zoo | Blue Springs, Mo. | U.S.A. 
she 13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME —= 
= ant 
8 Walke: 
3 $32 Slee Ws: Wale oe | Avis Pillsbury ‘< 
oe 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ aes (Yes, meree uel {If yes give waror datesof servic Witness: W Leering Tene cka #2 
ses 2 @Q J 3 ol Y Z a. ud oa 
fete 5 18. CAUSE OF DEATH [Enter only one cau: ine lor (a), (b), and (e).] a INTERVAL BETWEEN 
eed 5 5 PART |, DEATH WAS CAUSED BY: ae ant ONSET AND IDEA 
- gga ; IMMEDIATE CAUSE (2) Py yaeARDyAle TrnifARci to eto ee Se 
fee } 7 
Saag? oF of DUE TO nf ‘ 
z2ck é Conditions, If any, which ww ARTE OSCLER OTIC HiZA RS DESERT. Bik | © YRS, 
e885 gave rise 10 immediate couse 
= 2 ae is (e Gi ihempinderiving atest O 
sia = 
nH O'S ae g fe). eS a a SS es 
a5 ge a z. PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19, WAS AUTOPSY 
Ses S82 SS a? ona 
Qezes / 15 ef. - é ~ 4 | YES NO 
Bes 35 2 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part it or Part Il of item 18.) 
afzt« B |G amiee, NOMPY MEDICAL EXAMINER) 
afters ; 
pasie x 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%. (City or lown) "(County (State) 
a3 < Bs a Hout aa. While __Not While lactory, street, office bldg., ete.) | 
5 eo: = p.m. 9 at work |]. at work ! 
amos pr 
HeOse 2. | certify that (I) (thishespitel) attended the deceased from... MOMs ISK tOmAM Tt, 1944, that (I) (see) lest 
R3a3 3 saw the deceased alive on.. 19K]... and that death occurred at 0208 om the causes and on the date stated above, 
aaGa ta 22b. DATE 
fac. Grae a ATTENDING MED, STAFF SIGNED 
os ™.p. | PHYS. pinector [-] PHYS. [_} __ JAn31, (Se 5 
esse 22c. PHYSICIAN'S: << 22d. ADDRESS CL GM ST Wh wy 
Bem as NAME (Type) ! te 
cee l : at - e AIASHINGETO N, D.£,, 2 9°06 
$2633 3a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Se EMOVAL [Spegify) 
otov’ natomicall Board 2/1/69 George W ae oc! 
ad 7" ~ a. = a 7° ° 
e VR AIS (4) 24 FUNERAL DES serine G ADDRESS 4 ape Sb. Nea: SIGNATURE d 
? es Q { asad eeclge > 
the 861° iene ees COMPARE shington, bc, lof CB £1969 hows 


Q MARTLAND STAIC VEFARIMEN( OF AEALIA 
a | = PPAR! ga ap bison OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE EXAMINER’S CERTIFICATE OF DEATH Oj ” 
ZH HEALTH EPT. 1. DECEASED-NAME First idgle gs / 2b, HOU! 


(Type or Print) yj i) TM Ue ee. Death ae 4 i 


2s 
o€ 3. DB Dy), OF Wey CF in a TF UNGER T YEAR TENDER 24 HRS 2. am 
mJ 4. 7 on ‘MONTHS DAYS HOURS: Zo 
5 Sr YRS. v. 
st e i BIRTHPLACE ne or foreign | 7b. CITIZEN M, Ld, cee 8. MARRIED ["]NEVER MARRIED BQ] | 9. ¢ 
z £ = NA oF WIDOWED [] DIVORCED [-] SUNK Md. 
oS. 8 10. pSOR Wy ke DE TI, NAME OF HOSPITAL Wy Ob N 159 not in hspital | 120. USUAL OCCUPATIONZAKind of work 12b. KIND OF BUSINESS OR 
2: 3 6 give street oddress) during most af working life, i INDUSTRY 
Son = LHD, a = Sh 
oo NES Va. USUAL VER Were 2m lived, if institution: Residence ay LOs3 yy NN Fi94 INSIDE cay Lents? STREET ABDY NUMBER 
; 1 = 7. S|_simision) ‘ste A 13b. COUNTY VU YH Alors 0g \¢ef- 
Pd ai ‘ 1S, MOTHER'S MAIDEN NAME Fits Middle lost 
IM Mo Casae eile dallace 
To, WAS DECEASED EVERIIN U.S. ARMED FORCES? Vob. SOCIALSECURITYNO. | 17. INFORMANT ADDRESS. ‘ sc. 
(Yes, no, or unknown} (If yes give wor or dates of service) a A we Op : 
yelG@nd biatiace bO QA i WAP NUre 


“APPROXIMATE INTLRVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 

a saan RID Rescue (0) Pneumonitis and Sickle-cell anemia 
h ‘ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave Soe Py 

tise ta immediate couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 0 several drugs, suicidal. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


precipitated by overdose of 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
vesSPh NOC] 


‘ate, writing the ward “pending” in pencil in It 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1an 


~~ 


This certificate should be executed within 24 hauys ofter = oe is 


To, EXTERNAL CAUSE WAS 218 TRE OF INIURY Mon Dog, Yeor Te HOW IIURY OCCURRED Et not in Po | 
PRIMARY 5CJOR CONTRIBUTING (— Hecensea Te pre gous ot Woke Ve Buose 


HOUR A.M, 
CAUSE OF DEATH - pm 1-1 169 of eat 5s: 
Zid. INJURY OCCURRED | 21e, PLACE OF INJURY (At Fame, frm, see FIPLOCATION Sweet or RFD. No Cityor Town County Stote 


foctory, office building, ete.) 
atone El a near Motel Wheaton _Montg. Ma. 


220. | certify that | took chorge of the remoi 


ns Me 3 d al held on Autopsy [XY Inspection Dx, Inquiry ond in my opinion 
deoth resulted4m: — Noturol couses Suicide Homicide [_], Undetermined monner (_] 
- CHIEE MEDICAL EXAMINER — (] 
STEMATURE L\ 2 mo, ASSISTANT meDIcaL ExamINER [J 22b. DATE SIGNED 
a ~, 
EXAMINER'S {/ we DEP PREDICA EXAMINER JAS RT 
NAME (Type) TS i EN ie n a ED {) BESS y Siytinpy county) ° 


2c. NAME OF C MERRY OR oma 2d. HB ON (City or Town) gt ficouny)— Sore) 


MEDICAL CERTIFICATION 


Health prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


necessary, please execute the ce 


TO oeeur MB ica: EXAMINER: 


“or wrk yl ~O. 


R i f-, j - 
24. FUNERAL DIRECTOR Cth a IEA “4, ADDRESS: e AN x ae 28b. epi an NAAR 
4 Z ‘ 
wanse,  f Aorné GIS Gp. J fArMAN 16 1969) x ortae Jot 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
~ ppp ttemss86 FRAO oF vita 


F 


HEALTH DEPT. 


10 peu Dicat EXAMINER: This certificate should be executed within 24 hours ofter soo, 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 07268 


2/Ui/ee We MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or Print) 


OR STATE 


a § 
Jo, BIRTHRLACE pete ogre 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIEORSg}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ea) q WIDOWED [ DIVORCED [ Mo, e Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 

f : - live street oddr : d 1 of working life, if retired.) |IWQUSTRY 

’ \ Ss. L er. Sp a give street address) Sha R. } nd Ave voy worl i ite, even if retired.) usr Dent. 


en] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 1ac. CITY OR TOWN 13d. INSIOE CITY UNITS? 13e. STREET AND NUMBER 

| edmission) STAT Mar teay Learned | 130. COUNTY ddver Springs nO) | 8ld-Richmond Avenue 

{ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle I, Last 
Henry Clay Walle op, weeaplmpooyp- Tolsonpebys 


~ 


ond 2 with the State Department of 


Item 18. Give Pages 1, 2, gn 
Heolth prior to burial, cremotion, or Temovol, and in any event within 72 hours after deoth. 


miner's\Office along with form P: 


‘| Hb DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( Se ‘nown) (ye giv wor or date of sere) Dei A, Wa L l 8x Richmond Ave. S. S; Md, 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per ip Yj BETWEEN ONSET AND DEATH 
Z. LA Z 


PART |. DEATH WAS CAUSED BY: é ° 
"ea IMMEDIATE CAUSE (0) A 


4 Toe DUE TO, ’ 
Conditions, if ony, which gove 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
yy = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sule WAS PERFORMED? vst] x0 

&5 ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 

= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

& [CAUSE OF DEATH P.M. 19 

= 


2id, INJURY OCCURRED Qle. PLACE OF INJURY {At hame, farm, street, 2If. LOCATION Street or R.F.D. Na. City ar Tawn. County State 
foctary, office building, etc.) 


22a. I certify tho Sere charge af the remajns described ghove held an Autapsy[_], _Inspectian WZ Inquiry Band in my apinian 


the funerol director. Poge 4 should be farworded to the Chief Medical E 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. Fi 


necessory, please execute the certificote, writing the word “pending” in p 


death resultedfrox Natural, causes [XJ Acciden Suicide [], Hamicide [], Un€etermined manher (_] 
Ws CHIEF MEDICAL EXAMINER (J 
Pah ae eaters 4 PA? vy ASSISTANT MEDICAL EXAMINER (C] 206. DATE SIGNED 
<P, J. “DEPUTY MEDICAL EXAMINER Ch 
EXAMINER'S qo i 
a NAME (Type /5 CL) KAS L fO soit Ging nay) 
‘230. BURIAL, CREMATION, 236. DATE RAR “73d. LOCATION (City or Tawn) (Count) (State) 


RENO AL a > 
2-30! ‘a G4rAngl or 
25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


on FEB {969 foarte te 


VR ASSME (5) 
10M REV. 1/68 


~ 


ith form PM3. Po; 


f seo Diy delay is 


8. GivaPoges I, 2, and 3 to 


necessory, please execute the certificate, writing the word “pending” in pencil in Ite 
Poge 3 should be used 0s a burial-tronsit permit. File poges |ond2 with the State Deportmenfo 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer's Offite afemg 


TO vevury Bbicar EXAMINER: This certificate should be executed within 24 hours, 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01269 


T. DECEASED-NAME cu jddle gst Jo. DATE KNOWNIS{ Month Day Year, 12. HOUR 


(Type or Print) KR OF EST. G 
ora mato] J — 7 P79 Se 
e a OF BIRTH 6. AGE 2c. DATE PRONOUNCED DEAD 2d vs 
ego nT mes HOURS Month —~ 47 y é 
Jone 499 | OF eee ee a 


To, BIRTHBLASE (Stoje or iy 7b, CITIZEN OF WHAT @uNTRY? & MARRIED []NEVER MARRIED [] | 9. COUNTY OF DEATH 
it go 
soar 4 WIDOWED [> —_ivoRceD TOA we, Md, 
CY OR JOWN OF i TT. NAME OF ny TITUTION (If nahin hospital [120 USUAL OCCUPATION (Kind of Mork dane | 12, JMO OF BUSINESS OR 
. x ‘i 3) x 


durii st of warking life, evén if retired.) |! Distr RY 
Kekteze (Mp ere iti Goul t, 
ere ood ped Rived, if institution: Residence befarel v 13d. INSIDE CITY UMAITS? 1 13e. STREET AND Nj 


BER 
ves MY cd ADs hae Jie Ad & 


Ty, Migdlg/ lost 
Catherine --- Owens 


Tob, SOCIAL SECURITY NO, 17. INFORMANT ADDRESS heaton, Md. 
57701-0372 0) Mrs. Mary C. = 11816 College View’ 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
LO IVY LBS zs asaufs 70, d 


Or dado, 


Tho, USUAL RESIDENCE (yh 


160, WAS DECEASED EVER IN US. ARMED FORCES? 


(pg ge. ‘or unknown) 


/ 
Conditions, if any, which gave 


tise to immediate cause {a}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
1? 
WAS PERFORMED? vs) sof 


io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [} HOUR AM. 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED [| Zie. PLACE OF INJURY (At home, form, street, TH. LOCATION Street or RFD. No, City or Town County Tac 
WHILE NOT WHILE factory, affice building, ete.) 
AT work LJ at woRK 


@heldan Autopsy[_], inspection [x], Inquiry Be ond in my opinion 
Suicide (J, Hamicide [], Undetermined manner [_) 
V4 CHIEF MEDICAL EXAMINER O 


mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


EXAMINER'S“ DECUIL MEDICp 
NAME (Type) £7 3 Fy fy , 


law. ct Me 
oe ‘s 
/ S 
URIAL, CREMATION, P. DATE Bd. LOCATION = V (City or Town) ea (tote) 
sh hoval(ypecty) j 
Ise = = 69 Z é Ax. 1IGAOV. LGA MAL 


w. omar DIRECTOR 4. An dre - n) wa iy PPE rc te. me 250, REC'D BY REGISTRAR yay Ta 
Warner €, Puxphrey Inc a yey Ave S.S.MaodAN 10 (969 Wien va ly 


T 


4 = death. 


e executed within 2. 


“~ 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death ce 


Page 4 moy be retained by the haspital or attending physician. 


MARTLANL STATE DEPARTMENT UP MEACITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


12) 6 1 
Qi27T + CERTIFICATE OF DEATH viet 


“we iy fated First Middle lost 2o. DATE OF DEATH 2. HOUR 
Bes ‘ype oF pont s Month Doy Ypay., 
553 os pe OC) A JZ I" 989 _\eCHn 
5 5 Peo ep nei RA 2 S. DATE QPBIRTH 6 AGE {in = FUNDER | YEAR _| IF UNDER 24 HRS. 
Ss lost birthday) 6 7 mn 
ag CHZLe PY COS a F- 5-2 ee wl | | 
> é * 
2% 3 CaS (Stote or foreign : 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED, enter MARRIED] 9, COUNTY OF DEATH 
Sse EY 7 CL WiooweD [[] __vivorCeD VLE OP C42 Md. 
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ze s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
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coo oO w 
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o. = 1? 
Bee AE YS) woe _ | AUSES OF DeaTH 
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28 2 While D Not while] OFFICE BUILDING, ETC. 
£2 lat work —_at work 
te : - — 
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= O8 Dittrich Ad). Par Cees" were Ni CY precror Cl pays, 
oS 7; 7 is 2) 
ase 22d PHYSICIAN'S Ze. ADDRESS HEKxXR446 Reedie Drive 
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MMeWINROBERT A. PUMPHREY, Bethesda,Maryland | IAN 9 (969) / re 


7 ap ED a MARTLAND STATE DEFARIMENT UF MEALIA 


<7, ao Pies ta : a OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01273 
FORSTATE O17 ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH La 


HEALTH | TORE - Lobe Fist wide Lost 22 DATE KNOWN Non a %. HOUR 
48: — Liltaae DERTH. ATED oO fens of cee om 
pas Se 7 SK 5 DATE OF BIRTH 6 AE Ge ys TREE TTA INGE SY 2c. ‘DATE PRONOUNCHE” DEAD 24 HOUR 
ee | O , Hog Do Yeo ; 
a 7-29 |e Pol | | || Bag 27 el Won 
= 


a 
2\'F 
ey 2 fa BRP (Stote or ‘ome 7b. CITIZEN OF ms COUNTRY? 8, MARRIED Ge{NEvER MARRIED [_] | 9. COUNTY OF “a 
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EY Lez 
S To. USUA feet (Where Peer aentiee a B CHV OR TOWN YE Wr TV ATS? TV3e- STREET AN a AND “ape i 
5 
B/5 odmission) STATE Z 13b. On YES | sO Noo | not] X SAE 
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she, DUE TO, OR AS A,SONSEQUENCE OF rae ; 
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rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A wee oF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN i WOE ag 
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= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? wee, oO 
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$35 Us. ARMED FORCES? f V6b. SOCIAL SECURITY NO. 17. INFORMANT B OVE 5 FS- OCF 7 Address FOOT . OG AR 
cee yes give woror dates of service . 5 Pe . . 
2es Ni €-03-6)9 MES. “Lose py aM SSE. mp. 
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SEE 18. CAUSE OF DEATH (Enter anly ane cause per line fax(a), (b), and (<).)s SENN AIMber AD Ceo 
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Fe ea Z PIPE GP} ol aswt pws. AAT pietcror LO pivs,> / 40-69 
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{Type ar Print) 
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To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


country) Ma tand U.S.A. 


01274 
oon ae Yeor 2b. HOUR 


DEATH MATED [7] 


MARRIED FE)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
winoweo [] —_oivorceo [) 
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10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
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WAOh 2: An 


™ ‘ ee 
4. RACE 5. DATE OF BIRTH 6. AGE (in yor 2c, DATE PRONOUNCED DEAD 2d. HOUR 
8 
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SO 
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rise ta immediate cause (a), (b) 
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i unknown, Wives give wor or dates of sernce), 
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{0} 


OF 
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IMMEDIATE CAUSE (0}. Multiple skull fractures with 


massive intracranial hemorrhage 
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Tio. EXTERNAL CAUSE WAS Ts TE GF NTURY Mont, Day, Year aK. HOW IIURY OCCU 
PRIMARY [qj & OR CONTRIBUTING. oO Decea 
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22a. | certify that (I) (th attended the decease Tom sfA — et Eee ta gy cs 19% 2__, that (I) (we} last 
saw the deceased alive an. a cea dnd that in (my) (evrbapinian deal accurred an the date and haur and fram the 
|_~, causes stated abave, (1) ( ) (did nat) view the bady after death. 
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Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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= 
oo 
2 
8 
Es 
= 
s 
3 
x= 
o 
a 
S 
a 
ie 
2 
5 
° 
= 
= 
= 
2 
8 
3 
3 
2 
S 
°o 
2 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


JATURE 22c. DATE SIGNED. 
bo. Vrofenee) pis” tec OO ps O}] Jaa U3, (96 
28 
/ i Ee On ib eye) eaprey Give Cuevy Conse LIS 
230, BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRON 1/20/64 lOve Tewwenr Cu. Cami Orb Te wwe rt A, J. 
24. FUNERAL GIRECTOR Bt Bo. JA BY Ri 39 19 2b. Ri AE DAR'S SIGMATUR ( 


bw (jos. Cawce ns Sons 6130s. Ava WasH. aC. WeSC wrens rons, 0130's Ava, WASH, D.C. |omdan 6 WON Jan {869 pi onthy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


d 
€f death. 


ROUTS 


ers. Pages | 


After this certificate has been signed by the attending physition-and cbmpletely filled in by the funerg 


director, poge 3 should be detoched for use os the buri 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


VR ANS (4) 
30M REV. 1/68 


i MARYLAND STATE DEPARTMENT OF HEALTH 


G1i250 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Aba h 
mito Peden) as ; CERTIFICATE OF DEATH Views 
I. ibe sinh 2a, DATE OF a : 26. HOAIM 
Ye ar prit ii 
lee RY Mabel (None) Wiggins feait: 6:30 ™ 
a er (In BOTs. | IF UNDER | YEAR | Hs TYEAR | IF woe 14 HRS 


lost birthday) bt IN 
YRS. 


aa BIRTHPLACE (Stote ot re 7b. GTIZEN OF WHAT COUNTRY?  HARRIED [) NeveR ena) 9, COUNTY OF DEATH 
apa WIDOWED [] DIVORCED [XI Montgomery ‘ay 


MEDICAL CERTIFICATION 


= ({i0. CITY OR TOWN OF nie m fo fae OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
23 ao angie ress) during most af working life, even if retired.) INDUSTRY 

1s’ Bethesda 8 ¢ NIH ! 

So y ? ee ay eee (Where deceased lived, if ee asiaates befare 1d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

vol lodmission) col 

gs! Di Q olumbis Washington Ystel NOLI |_ 3504 nd ree 

e¢ 14, FATHER’S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle fast 

oo 

2s em David 

o hi amie a, 

os Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. a 17. INFORMANT ‘The Medical Record Address 

a Yes,no, or unknown) — | (Ifyes give war or dates of service) 

es Ns |5 78-30-2021 | al Center, NIH, Bethesda, Maryland 
3 ae ae ee ag 

i = 18. “ae OW ee rl oe cause per line for 8 (b), and (c).) seTW ONSET ia DEATH 

< 5 IMMEDIATE CAUSE (o) Renal Fadtlure 1_week 

2 s 4 DUE TO, OR AS A CONSEQUENCE OF 

$8 pee Nee )__ Disseminated Carcinoma of the Cervix 10 Months 

2 y 

2s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


st td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o nol CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Mea, 

{If either, natify medicol exominer) f 


Zid, INJURY OCCURRED [2Te. PLACE OF INIURY (AT NOME. Faw, STRET ro 2if, LOCATION Street or RFD. N City or I Coma aa 
While -— Not while 3 (ence BUILDING, ETC poche a. ity or Town ‘ounty rate 


lat wark —__at work 


22a. | certify that (4 (this haspital, pilsnded| the deceased Nec, 27 _, 19 an. 3. 19.69 _, that Ot) (we) last 
saw the Heke ale on_Jan 19 and that in (Bay) (aur) apinian death occurred an the date and haur and fram the 
causes 319 bave, #t) (we) {di i fiew the mh after death. 


2b. SIGNAT beds ae = sate 22. DATE SIGNED 
of tol n Poca pis. CD _peecror CO pis 1/3 January 1969 


22d. PHYSICIAN'S Me. ADDRES The eal Center, Nationa 
namE(Type) Peter J. Deckers, a, Maryland 


“BURIAL, CREMATION, | y Ve ak ‘OF CEM ood OR CREMA Bad, oy) ag ot Town) (founty) (State) 
REMOMAL(Spactfy) of “ee 
sg lacs 25a. RECD BY Kee 25, REGISTRARS SIGNATURE 
Q P 
s Z he. od AN 13 496 2 7 Gecstge 


Bethe 


4 


MARTLAND STATE DEFARIMEN? UF REAL 


Pg ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01277 
€ 
a C1284 CERTIFICATE OF DEATH ; 4 
=. ih heat First Middle last 2a. DATE OF aS R 2b. ‘your 
7 ar print) iL, 
gE ails C8248 AEE voy [pty 
oes ‘lost pr WN 
25 dd “2 & gat Be Naat te 


d within &. after death. 


letely filled in * 


lease remave carban papers. 


‘ 


ss Goom 
physician and comp! 


: The law requires that the death certificate tbe 


TO HOSPITAL OR 8... PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


To. asad on or foreign 7b. commana OF WHAT Sian 8. MARRIED eS MARRIED] 9. COUNTY OF DEATH 
f 
pl widow] oVOREDE] Aap eranrers f ) Na. 


10. CITY OR TOWN OF DEATH ie ANE OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wo 12b. KIND OF BUSINESS OR 
‘Cs give street add 8) 2, hes during mast af warking life, even if retired.) | INDUSTRY 
FC) 


- Bee Sect t inside cir UMTS? — | 13@. STREET AND NUMBER 
Is vn See Seed 0 | 959 Soustaat SR 
/ [40 FATHER'S NAME First rae OE Sess = “5 malists me ‘MAIDEN NAME First Middle lost 
SHELTON ie WILIERS: ~~ ConA LE 


160. WAS DECEASED EVER lite ARMED es 16b. SOCIAL SECURITY NO. "Fh Yrs) | é aa Wy) 
r “ag Yq / 
Yes, na, of yiknawn) ‘yes give war or dates of service) ve y, p vy, §2 Poy vs Z 
ROKIMATE INTERVAL 


aN ONSET ANO PtH 


Y Xba 


andin any ee ae 72 hours after death. 


th 
en pl 
, or remaval, 


18. CAUSE OF DEATH lacct = aeuk anly ane cause per line afer tel iGliandi(]) oa (0), (b}, and {¢).) 
PART |. DEATH WAS CAUSED BY: 


= 7 MEDIATE CAUSE (0) 
2s ‘ cr DUE TO, ORAS A CONSEQUENCE OF 
a Conditions, if any, which gave " 
Ze tise to immediote cause (0), (b) 
ee stating the underlying cause¢ UE TO, OR AS A CONSEQUENCE OF 


3 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial 


: epee d shi 
Ae 190. ee 3 OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? l) ‘20b. IF YES, WERE FINDINGS PONSID RED IN CERTIFYING 
ts CAUSES OF DEATH? 
Qe Ys) = Not 
= 
210, ACCIDENT WAS UNDERLYING =| 2ib. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
3 | LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR an Month Day i 
a (if either, notify medical exominer) 
= J 2td. INJURY OCCURRED | 2le. PLACE OF a AT HOME, FARM, STREET, HET] 21€. LOCATION Street or R.F.D. No. City or Town County State 
White [Not vile] OFFICE BUILDING, ETC. 
lat work —_at eel 
220. | certify that (1) (this haspital) attended the deceosed from_—_____, 9@., ta = 927%, that (1) (we), last 
saw the deceased olive on ] , ond thot in (my) fows} opinion death occurred on the date ond hour ond from the 


my eT oy yre) feel} (did rar view the body ofter deoth. 
2c, DATE SIGNI 
Lt bn ATTENDING Ho, AF Og / pe 
e114 LAA GREE PHYS. DIRECTOR PHYS. ~{-6 
me ea] ore 
NAME (Type) . 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 


is ppIRECTO 


0. Sie | bat ro aa OF Te OR ees a, a iy or Town) (County) (Grate)7 
FADIA ey ALAA PB trtinesle 4G 


os 25a. Y BEGISTRAI ‘2Sb. REGISTRAR'S SIGNATURE 
Vilna, 25 Capel ET AR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be“ d within 24 ha 


MARTLAND SbATE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) DaTWEN OF ‘AND DEATH 


© ‘ 4 
C1282 CERTIFICATE OF DEATH 01278 
= Ne |. DECEASED-NAME First Middle 2a. DATE OF DEATH Ib, HOUR 
& See (Type or print —- oP Month Day Neg fae £ 
Ss 2535 Sve A ~ A 19@. , 
sme 5 3 SEK @ RAE ©, AGE (In years [FUNDER YeAR™ [UNDUE 20 HRS 
5 é ispbido WONTHS | DAYS iN 
2 7h A Wis Te Sia ne | 
ie 8 7o, BRIBPLAG (Sat o foreign 770, ITZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
Sse rAd hee SH WIDOWED ff} DIVORCED VON 2ome Md 
2 as 10. CITY @RJTOWN OF DEATH 11. NAME ratte OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (King/af wark dane 12b. KIND OF BUSINESS OR 
beet = give street address) during, mast af warking life even if retired.) INDUSTRY 
283 /O| Ge7Ke s2A be (B00 2 BAN ousewi le 
a —— 
e Ge wt Has USUAL Rae (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 43d INSIDE CTY LIMITS? 13e. STREET AND NUMBER 
ay s on) STATE . 
E 2/5 dmssion) 5 Lilie 13b. COUNTY Mies Care. YESfe] NOL] yoo Beanie Leo 
tS = 14. FATHER'S NAME First Middle ast 1S. MOTHER'S MAIDEN NAME First Middle lost 
avy. 
vs Alfred Stone Unknown 
a=] 
8 s 16a. WAS Bee EVER fetes ARMED nabs 6b. SOCIAL SECURITY NO. 17. INFORMANT aug ist 
oe na, ar unknawn)} — | (It yes give war 0: dotes of service) L 
as fo ! Unknown __ Dorothy E. Douse 
° 
== 
me PART 1. DEATH WAS CAUSED BY: ¥ + 3 - 
$5 = iameoure Gwse WEA ID VA fi LLLLP ESC So ge 
SS 56k] DUE TO, OR AS A CONSEQUENCE OF . is a 
as Canditians, if any, which gave 4 Z g Pa ro g 1 fit, 
ae tise 10 immediate cause (a), (bl ez sno eZ AIGETLP db — 
S s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF =. = 


last of Leto Lie LZ 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) : 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO mB CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B) 
LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M, 1 


2id. INJURY OCCURRED } le. PLACE OF INJURY (oi HOME, FARM, STREET, Tuetep) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While (Not while OFFICE BUILDING, ETC. 


Jat wark —_at work 


22o. | certify thot (I) (this hospital) attended the deceased, from___________, 19.5 >, to ang, , that (I) (we) last 
saw the deceased alive an. es ee and that in (my) (aur) apinian death accurfed an the date/and hour and fram the 
couses stated obove, (I) (we) (did) {did not) view the body ofter deoth. 


fr 
i 
Wee F> Vi 2c. DATE SIGNED 


& 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar to buria’ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


t, y ATTENDING MED. STAFE [ 
22 ~ aan Ei hte deere Lb LA DEGREE ees = = PHYS. = a Zz: One 
Eee e. rs radley Lane 
= / Nate Jef) Ss a, Bethesda and 
Bh, BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
£2 4 TGA 
3a CHBRA On |1-6-69 Cedar Hill Cremato Suitland, Maryland 


Py ‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
R AIS 
aR 


ROBERT A, PUMPHREY, Bethesda, Maryland) A 9 1969 


4 MARTIAN STATE DEPARTMENT Ur REACT 
a2, PG C1283 DIVISION ‘OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a! 


CERTIFICATE OF DEATH 91279 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 


21d, INJURY OCCURRED P2le. PLACE OF INJURY (47 HONE Faw, STRET, FACTORY.) 21, LOCATION Steet ar RED. No, Given nh aan = 
Nat whil OFFICE BUILDING, ETC. * 


Jat wark —_at wark 


22a. | certify that (I} (this mooie the sony mm, 1952, to_ ern, 7 19_ EF that (I) (we) last 
saw the deceased alive an oe and that in (my) (aur) apinion death €ccurred an the date and haur and fram the 


gy = 1. Teter ‘ 4 Middle 4 i 2a. DATE OF DEATH 2b, HOUR 
3 Sn ee ee Ft Wi lloiwr se De IEG | GhEd 
3 > A es {UY Yintsy Q 
a s 3. SEX 4, RACE S. DATE OF BIRTH Y 6, AGE {lo ears TF UNDER 24 HRS. 
= d Mann) DAYS UR: 
ESS FEMALE NEGRO 11-11-1893 esc alte fey 
2* 3 7a a (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapRieD [7] NEVER MARRIEDEX] | % COUNTY OF DEATH 
eo 
53k MD U.S.A. WIDOWED [J DIVORCED [} MONTGOMERY Me. 
2a! 
= as 10. CITY DR TDWN OF DEATH 11. NAME OF ill OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sez ff give street address} durin, y ifg, even if retired.) INDURT 
Sse ARTINSBUR UNER BELOVED BNE 
SS * AR mR 
=a kero 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13¢. INSIDE ciTY LIMITS? [13e. STREET AND NUMBER 
oy ao admission) STATE 13b, COUNTY YES 
2 §gs MD ! MONTG, [MARTINSBURG] "S50 800 PRUNDLES RD, ic 
So> 
BE = E = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ° Lost 
go 
ses THOMAS WILLIAMS NANCY BETTERS 
2 s35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a  @ . 
2 $85 Yes, na, arunknawn) | {fyes give wor ar dates of service) 3 aL ARREN MARTINSBURG. MD 
= Mi RK u 
= &s& NA ae a = Fi 
$ oe Ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ec i, means 
g : 
< §.8 PART |. DEATH WAS CAUSED BY: Sia op Cxrcbioinarila dates e, 7 
SB ses wad IMMEDIATE CAUSE (a) [J Poe Ak~ If At Cra 
=e S IA DUE TO, OR AS ALONSEQUENCE OF 7 
= 2.5 Conditions, if ony, which gave 
sy rea rise ta immediate cause (0), (b) 
£25558 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Pa =~. last 
2 
S33 eee (9 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 
oS 
ia 
& 3 190. DATE OF OPERATIDN | 19b. CDNDITION FDR WHICH OPERATIDN WAS PERFDRMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
a vie CAUSES OF DEATH? 
= X= ¥Es 7 NO 
a & }2lo. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18. 
S ey ) 
S$ 
g 
= 


After this certificate has been si 
je 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

i 7b. SIGNATURE 22c. DATE SIGNED 

p ATTENDING MED. Oo Mf oO 

S land : a ree JH DEGREE PHYS. DIRECTOR PHYS. 

a Se 226. PHYSICIAN? C Be, ADDRESS 

a2 | NAME (Type) 

ws 

Sz 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Tawn) County) (State) 
ee By) Z VW, mM 
ae -2o-6 AR ren CEM bura Monig. Mo.. 


fb RU 

Af 

ase m4 pe DRETOR DO ee f{ to. a AST 1968 REC RASS GUAR: Lenka 
he Oh LINKOterT A, dn, bl, otk ble B | DATE i 4 


f 


= i 409 MARTLANY STATE VEFARIMIENT UF AEALIA 
u Bise =65° cine bivstoW’br VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 0128+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01280 
HEALTH ‘DEPT. 1 DEANE First we 2a. DATE KNOWN Mogth Day — Yeor 2b. HOUR 
See ee (Type or Prit S . 7 Ohi" 5 OF — ESTI / : 2 
— SS oe LEAMA d ye, DEATH maTeD [] UZ2 447 Wolf mM 
sek 3. SEX 4.RACE A/S, DATE OF BIRTH 6. AGE (io yeors 2. DATE PRONOUNCED/DEAD id HOUR 
2 Pgs ~, ae gasteputhdey) | MONTHS DAYS Mofyh Doy Year € ae 
ese = -20-)/35 WS ws. ber oo W9 Ky aM 
= ok 7a. BIRTHPLACE (State or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8 ‘MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
= = country) . WIDOWED pivorceo [) Md 
Ss 4 P ae . 
oe 10. CITY OR TOWN OF BERTH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 12a. USUAL OCCUPATION (Ki 
S cy i 
a ‘SI Z : give street address) e ? | ducipg most of working Hes syen if retired 2 
cd AWE: OF <4 ze ZL (fea ei Ae AGL, Z. Des ay 2 
& re 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| TeCaIY (OR TOWN 134, SIO CITY UMTS?” T13e, STREET AND NUMBE ; 
oS 


admissi@t WS awd ON Cobecte| ST wt a OL th, : i. ahi 


~K3 


= 1S, MOTHER'S MAIDEN NAME First Middle Last 
4 
I é. - =< Dp _ Lit a 
16b. SOCIAL SECURITY NO. ke ORMANT. 3 ADDRESS_os ff er 
eae os 
ert! Loe sinh : 


/ 


1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 
eel EY it @) Cardiorespiratory failure due to 
500 DUE TO, OR AS A CONSEQUENCE OF 

Gaaditians, ifany, which gave tb) Barbiturate intoxication 


rise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


the funerol director. Page 4 should be forwarded to the Chief Medical Exomii 


TO oerury Brea EXAMINER: This certificote should be executed within 24 hours ofter a ] 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges |and2 with the Stote D: 
Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth, 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


z 

= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

} = WAS PERFORMED? md he 

£5 [ila, EXTERNAL CAUSE WAS Aly THE OF {NTURY Mant, Day, Yeo 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, tem 1B) 

= | PRIMARY [SOR CONTRIBUTING Mt, 
3 3 | cause oF Death = pm 1-24 19 69 Deceased took overdose of barbiturate. 
= = [21d IWIURY OCCURRED | 2Ve, PLACE OF INIURY (At home, farm, street, DIF-LOCATION Street ar R-F.D. No. City or Town County Srate 
3 WHILE NOT WHILE factary, affice building, etc.) ‘. 
S at work L_] st work Home Rockville Monte. Md. 

—— —— 
5 22a. I certify thgtPoak charge af the remains described pboye, held an AutapsyD<], —Inspection, PX Inquiry [fad in my apinian 
2 g psy VA p cS quiry AS y ap 
3 death resulted fort: Naturg-zauses [_], Atcidprtf (77 Homicide [_], Undetermined manner [_] 
= 
‘5 on CHIEF MEDICAL EXAMINER =] 
s 3 
a STENATURE 4 Ly CfA no. ASSISTANT MEDICAL ExamINER [] 22b. DATE SIGNED 
= i & penemy menjem Examyr A 2 
S a ‘ V 9 &p V, ¢ 

8 NAME (Type) 22 CZ 4 ANKE } Dog Ring to Apu 5 67 
na 


BURIAL, CREMATION, 
REMOVAL (Specify) 
B 


23b. DATE 23c. NAME OF CEMMERY OR CREMATORY 23d. LOCATION (City or Tawn) (County (State) 


8-69 e i Com cy it and P Ma 


MA OME DECTOR, Puc h “AB OR $5, a 250. RECD BY BPEL TRAN 2%., B TRARS GNA oi - 
wane eta: Phrey ZaPpedagcongin Ave [WAN 2 8 1968] pecan aos 


aed 


a 5° fas O=2ca Film 4LO MARYLAND STATE DEPARTMENT OF AEALTR 
> 5-19~69ams DIStON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44281 
~ FOR STATE O12s80 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥ E% 
HEALT ae li ee ee Fist Middle lost 20. DATE KHOWNE] “Month Doy—Yeor Jb. HOUR 

24 ADRIENNE es WILSON Death Mate KIL-6-69 W M 
2 & 3 Pe eats ae eee ct AEE te pos ae 2c, DATE PRONOUNCED DEAD 2d. HOUR 
aos w | 10=25- bec | ee 
ee To, BIRTHPIACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (A]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
I outy) Wash,, DC| U.S.A. winowe [] _vvoro ] | Montgomery Md. 
= {/5)] © S08 Towa OF Dear TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol | T2a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
F Sit. Spring we Hi vingaton Street  |fpametalprtigalite.eveni retired) |INOYSTRY fa o 
ro) £ ]30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN 194 WADE CIT" UIMTS?”T]13e, STREET AND NUMBER 
= ID odmission) STATE Niql, [s COU’ Montgomary ing ¥£] No 12113 Limingston St. 
= | [ia FaTHer’s NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 


Lawrence A, Ruth s Stunimel 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tp SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS ZL. pz. , Md. 
Legs al art rend el a Fak “MAS |Qwen G, Wilson 12113 Livingston Street 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pate ll le 
PART I. DEATH WAS CAUSED BY: Deceased, drinking, vomited and 


Seif td IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 
aspirated gastric centents 


\ 


Conditions,Af sry, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
NE t 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


a 
© J 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Te WAS PERFORMED? ¥ 
| = YES Ry NOC] 
& [to. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Year] 20. HOW INJURY OCCURRED (inter nature of inyyy, Rar, | o } 
= | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. 6 {Pe cease uf Vows é a wht 2 aT eT ek and 
2 | cause oF DEATH Tech ele » ©9 | aspirated vemitus. 
3 [Pe nUURY OCCURRED Ye PACE OF TUR Toe, Tom se, TI LOCATION Street or RFD. No. City or Town County Stote 
Y foctory, office building, etc. “ " 
o) sven Le ‘ar won Home Silver Spring Mentg. Mad. 


220. { certify thot I took chorge of the remoins described abo 


deoth resulted Noturol couses [_], 
ACTUAL 
SIGNATURE 


CL. 


NAME (Type) Jo) 
230. BURIAL, CREMATION, 


e,heldan Autopsy 54 Inspection BL. Inquiry <q ond in my opinion 
Suicide [], Homicide [], Undeterfnined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER C] 22b, DATE SIGNED 


a L) 
YY DEPUTY MEDICAL EXAMINER lg. A y] é /P. E sh 
nf Net Ml Ad DG /)roonesisne, city, town, or county) ‘ ; 
1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RR MOVAY Specty : 
DD UAAGL a arkta wa weter, Rockvstbe ortgomery Md 
24. FUNERAL DIRECTOR ¥ 


ANiAedies Diallo < "WBE, RECT By REGIST PRISER SANS) 
Warcer €, Dian hirer ne. sr, SRF mpg fe i 1969 tis “p~ 


TO vebaninen EXAMINER: This certificate shauld be executed within 24 haurs after seo QD, delay is 


necessary, please execute the certificate, writing the word “pending” in penc 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 1 and2 with thetate Di 


Health priar to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


VR ALSME [5} 
JOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF REALIF 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


012380 CERTIFICATE OF DEATH 01282 


“ee re 1 ew First Middle Tost Zo. DATE OF DEATH 
>. eto ype or print) Month 
2 sss Richard Alan Wilson Janua 
Se S 4. RACE S. DATE OF BIRTH a ba bce 
cS ist birthday) 
> White 27 November 1947 YRS. 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED IENEVER MARRIED] | COUNTY OF DEATH 


ev count 
=f Indiana USA WIDOWED []__DIVoRCED (7) Montgome: Md, 
28. 10. CITY OR TOWN OF DEATH 1. NAME iaweame INSTITUTION (If not in hospitol 120. USUAL eal (Kind of vor fon a KIND OF BUSINESS OR 
4 ive street oddress) ‘ing most of wor! life, eyen if retired.) DUSTRY, 
2s Bethesda ‘the Clinical Center, NIH o Wtechht cian Nee sy 
iveds if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


130, USUAL RESIDENCE (Where deceosed I 
.fodmission) STATE 


ove car 
and in ony event, within 72 hours a! 
~ 


OWN Orange inter Garden&! "°C | Route #1, 170A 


‘ O 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
- William Wilson Olive Stone 


i WAS Pee EVER eal ARMED. FORCES? ; 16b, SOCIAL SECURITY NO. 17. INFORMANT 5B nesaa ? Ma NIA Address 
pala dercoloe 
SHG ate ee ae P64-88-9688 |The Medical Records, The Clinical Center 


E 


Kea 


After this certificote hos been signed by the attending physicion afd 


director, poge 3 should be detoched for use as the burial 


£ 

£ 

3 

3 

ina 

53 Tra 

=e 1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) BETWEN ONSET AND DEAD 
:e PART |, DEATH WAS CAUSED: BY: 

25 é: DEATH WAN IMDDIATE CAUSE (o) Seeterial Sepsis and Pneumonia 2 Days 

a5 DUE TO, OR AS A CONSEQUENCE OF 

a5 Conditions, if ony, which gove ,, Chronic Myelogenous Leukemia 3 Months 

Ze fisa to immediote couse (0), (b), 

ee sloting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

3c a? Se @ 


uires that the deoth certificate be executed within 24 ho: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES (X no CAUSES OF DEATH? Yes 


27. ACCIDENT WAS UNDERLYING —121b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING [)CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) MM. 1 
TAT HOME, FARM, STREET, FACTORY, i 
Whe Nol whe le. PLACE OF INJURY tones eisiag iy 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work 
220. | certify thot3X(this hospitg)) attended the a co November 1966 __ toO January, 1969 , thot a ed lost 
saw the deceased alive on. ] , ond thot inaxgX(our) apinion deoth occurred on the dote ond hour ond from the 
couses stated above Atk (we) (did) (atiteeax) view the bady after deoth. 


[/ Lf 22c. DATE SIGNED 
Pa TS on dd wae SEM O oa OM Ole Seemey 1969 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME Tp) C. H. Brown, cine M. B. ; irs ig gs oe gee age 


n es Oo He h Bi hesd Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
Reb et? 1/7/69 Wopbdlawn Mem, Park Cemetle Orlando, Orange, Fla 


24, FUNERAL DIRECTOR 755 ARES sconsin Av 25b. ,BEGISTRAR’S SJGNATURE 
VR AIS (4) 
we Nahe, ROBERT A. PUMPHREY, Bethesda te Ay 3 ioeo jpreny | E 


The law req 


~~ 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 
shauld be fied with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


1 ond 2 


completely filled in by the funerol 


ny event, 


eglove corbon papers. 


ni 


oe 


Then 


, cremation, or removol) 


-transit permit. 


After this certificate hos been signed by the ottending phy; 
director, poge 3 should be detached for use os the buriol 


0 
hould be fied with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


< 
8 
> 


30M RE’ 


Pa 
within 72 hours dfter death. 


Q 


ae 


01283 


|, DECEASED-NAME 
(Type ar print) 


MARTLAND STATE DEPARTMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH B128e 


2o. DATE OF DEATH 


A. i, Month 2,2 Day Yer o # oy yh 
6. AGE (In 


ars IE UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday 


y) 5 in 
SK § | YRS. 


Middle ‘2b. HOUR 
; ? 


“Pre swe. te erfoen [7b inen OF WHat Cooma? TE HARRIED [] NevER atts 9, COUNTY OF DEATH 
Soe wioowe ZA~ WORE] | “Yn ehnamrer: A 


U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. pees BUSINESS OR 


give street oddress) 


during most of working life, evep brie) IND 
| POP D GOTO a oa y Serre 


LA 
130. USUAL RESIDENCE (Wherd’ deceosed lived, if institution: Residence before |13c. @QX 5 aD ‘py Vad. Insioe crrv uimits?-[13e, STREET AND NUMBER / SAC 


odmission) STATE Obrdecoer YES] Nol] SY). a 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lewis Wissman Unknown. 
160. WAS Uae aes a ARMED Puts ; Vob. SOCIAL SECURIT HOO) 17. INFORMANT Address Fee kui dl “i 
Yes no, ar unknown’ es give war or: servite) § 4 > be 
‘No - 8-Ol- ert M, Wisaman, 4511 Morgal St 
+ a APPROXIMATE INTERVAL 


bi é any, xe gave 


rise to immediate cause (a), 


18. CAUSE OF DEATH (Enter anly one cause per line_fo a pa ond (¢).) 
ee 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


wate, Vaseoha Ah 


BETWEEN ONSET ANO DEATH 


L) 
pala l (Ulead Aag Fen 4 


PART 2. OTHER SIGNIFICANT COI 


stoting the underlying i DUE r OR AS ACO NCE OF Lh , ‘ 
lost. ai a 0) é VIAdE Cfo, d- wheteéro Khe 
NDITIONS CONTRIBYAING TO DEATH BUT NOT, yop THE_TEBMINAL DISEASE BR CONDILON-GIVEN IN PART I(g 

a [ete tie~ St fee a7 Ls § 


19a. DATE OF OPERATION 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 
Not whi 


lat work — _ of wark 


re, "BURIAL CREMATION, | 
BRBDINASPety) 


21a. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR a 
{If either, notify medical examiner) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. mt 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


we No Be CAUSES OF DEATH? 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


Month Day bah 


Ze. PLACE OF ae (Fibs STREET, a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


220. | certify that (I) (HWSBEpeel) atte 


saw the deceased alive an_Ax 
(gdS@ stated abave, (I) fs 


es DATE 


[-25-1969 


8) (cs ) (djd nat) view the bady after death. 


HLDING, ETC. 


ZL 
ag d_the doen 2, to Cf ae, WZ, THOT last 
tA and ae in fan oe apinian death éccurred an the date and haur and fram the 


22c. DATE SIGNED J 
REL, 


ATTENDING MED. STARE 
DEGREE PHYS, oirecror C1 bas 


Ne. jie 


GA 
Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stole) 
Rt. a Cemekte uitland Pr, George 
CNC, Wa 


Bo. RECO BY ogee 2, oe tn 
oan & & 


y 
er Weoth. ~ 
= 


y 


g-bours aft 


physician ond completely fi edyg® 


their pleose remove corbon papers. 


, cremation, or removol, and in any event, within 


transit permit. 


igned by the attendin 


director, poge 3 should be detached for use os the burial: 


The law requires that the deoth certificate be executed within 2 
should be filed with the Stote Dept. af Heolth prior to b 


attending physician. 


After this certificate has been si. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospital or 


TO FUNERAL DIRECTOR: 


VR AIS 
45M - 1 


QS 


MARYLAND STATE DEPARTMENT OF HEALTH 
G1 2 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 
h ry CERTIFICATE OF DEATH 01284 
T. Fea i 2o, DATE OF ed up 
Ye OF print “d 
ype or pr JESSE P. WOLCOTT tig ont g Lo6g*_ 


S. DATE OF BIRTH 6. AGE (In yeors — [_JEUNDERT YEAR Fit “4 


March 3 tet OBS ps cera tars 


8. MARRIEDIE] NEVER MARRIED 9. COUNTY OF DEATH 
M'a's achusetts wiboweo DIVORCED [-] 
10. CITY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 


Chevy Chase 8767 Thornapple St. 


70. es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


Montgomery Ma. 
12@ Peek Qc PATION (Kind of work done 12b. KIND OF BUSINESS OR 


CRRIS POY COP Hels g MOPS. Gov't 


_ | 130. USUAL RESIDENCE Mai: deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d iNstoe ciTy LIMITS? | 13e. STREET AND NUMBER 
fo 3707 Thornapple Street 
/ 14. FATHER’S =i > Middle see Vine: “——]15, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
William Wolcott Lillis Be Paine 


Ta, WAS DECEASED EVER WVU. ARMED FORCES? 6b. SOCAL SECURTY NO. I7. INFORMANT 3707 MisornappLle Stree 
, ve war or dates af service) 
Vege it Ts-T9T9 None Mrs. Grace A, Wolcott, Chevy Chase,Md 


18. CAUSE OF DEATH (Enter only one couse pontine for (a}f¥), and 2 Nar. seein: __eh ey ge 
PART |. DEATH WAS CAUSED BY: (\ N af 
Ys 7 IMMEDIATE CAUSE (0) YYLO-US ws, fii aa uk (41) 


a 
TOE DUE TO, GRYS A CONSEQDENCE OF 
Conditions, it ény, which gove UG ra HS ! 0 ¢ 
tise to immediote couse (0), (b}, AS QOD Bes s S AEE 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
i. Sieh are 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
we NO CAUSES OF DEATH? 
. ACCIDENT WAS UNDERL’ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} PM 19 
ee gay OCCURRED | 2le. PLACE OF INJURY (hat HOME, FARM, STREET, Paget) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 


Not white(7) 


ot work 


lat ae 


ond @ C 
, 19 Ste, to. Oxny! PAO 19 7 7 that (I) ee) last 
19.64. and that in (my}teee}opinian deat (q curred an the date and haur and fram the 
mans e badydt wee cent 


ms 
WD. ATTENDING MED. STAR DEIN 
aren PAYS, Bx} pirecror CO prs, O} 1-28-69 
Cl apes =~ 4740 Chévy Chase Drive 


Che y Chase Ma and 

ee CNA y Chase, Mary 

230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BAY ary) 1-31-69 |Arlington Nat'l. Gem, Arlington Virgini 


24, FUNERAL DIRECTOR 7557 MiSconsi in Ave ua RECD BY REGISTRAR 2b. ae IGNAGURE 
m™lAN 3 0 1969 "0 


ROBERT A. PUMPHREY o 


Ke 


Ge MAARTLANY STATE VEPARIMIENT UF MEALIA 
ono OF, VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91285 


20. ee ia Fal Month Day Yeor 2b. HOUR 


I Items 1h, 
Film. G nich: 


"FOR STATE 
HEALTH DEPT. 


423 6 yi: eat alto dl Jan 2e we 
fF 33 Zs 3. SEX 4 wif S. DATE OF BIRTH 6. ACE Ieipse 2c. DATE PRONOUNCED oe 2d. HOUR 
@ 4 < a uy M ee Ye 
SE E- 20,18 29 CP ~ Pa yACY a 
aS a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FAIWEVER MARRIED [] | 9. COUNTY OF DEATH 
6. 5 or eae YSA- winowef] oworceot] | Ae arg emery nif 
€ o. (Bs TO. CiTy OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oad / jive strapt, oddress) < c ing most of workinglife, if retired.) | INDUSTRY 
ee a ee Rrwoe ef . : 00 pheaste? Mi/] « oe Putter: perirans u Dob he tras 2. 
252 ee 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN Tad wee cv Uist Te, STREET AND NUMBER 
San 3 8 odmisson) STATE AQ g) « COUNTY nf gore? Pep Weel} vst x09 |70/ MencasverM.// fe/ 
2 e\e oh a A 0 Pals See 2 ad 
3 3 ae 14, FATHER’S NAME First Pedale tost 1S. MOTHER'S MAIDEN NAME First Middle last 
es wes ig s o 
weve Jo é Ch Ci SI B/. Woed - Mai s Haines FWVAEL 
ext 28 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO, A INFORMANT ADDRESS 
ee = a= (Yes, no, W ae {If yes give war or dates of service) 5- se da] Z ‘ J 
S25 of ee ee Dos 81 a 74e ¥ejy t, Wood 
+faee =e |] 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, 0), ond (0) BETWEEN ONSET JNO OATH 
2:38 <£ PART |. DEATH WAS CAUSED BY: 4 
eos Ce Ss IMMEDIATE CAUSE (0} SEAN - 
tay -é 
xD ee 
ke ee ee Hla & DUE TO, OR AS A CONSEQUENCE OF 
2 iaiSs 3 = Conditions, if ony, which gave Carelio ‘Car Ss 
Jee 12 rise to immediate couse {a}, (b), 
SE) Se ‘A CONSEQUENCE OF 
= 8 2 365 prs the underlying couse DUE TO, OR AS A CONSEQUENCE 0 
= f | eae 
Se ee es ce: pg (0. 
dee —— 
ets ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART io} 
Soe. os i ag 
Sie 8s zs 
SEe 8 5 © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ee S'S Sas WAS PERFORMED? YES] NOT 
west as = : 
FPS Ss & [ie vases CAUSE WAS ° 2b TIME OF INJURY Men oe Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ or Port 2, item 18.) 
aoe = | PRIMARY [] OR CONTRIBUTING HOUR a 
Soe ses 3 | cause or DEATH 
woo et = S 
= 2st aA s = [2id. INJURY OCCURRED me PLACE of INJURY a i form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
Ses 5 MILE NOT WHILE foctory, office building, etc. 
Soot es AT WORK AT WORK 
xf sce 
> > a he . 
=] 30. S¢@ 0 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_|, Inspection JA], Inquiry x7], ond in my opinion 
Sioa cere g 
ySezsa death resulted fram: — Notural causes Accident [_], Suicide [1], Homicide (], Undetermined manner (_] 
gece ‘ ; Hs 
gSsee CHIEF MEDICAL EXAMINER 
@ a5 838 SAE DARL up, ASSISTANT MEDICAL examiner [7] 2b, DATE SIGNED 
Sessa DEPUTY MEDICAL EXAMINER BQ) OLFE 
See ee oe EXAMINER'S 
aye ess A NAME (Type) John G. Ball ADDRESS(Street, city, town, or county) 
ga i_| aes 
ofeno Es 730. BURIAL, CREMATION, 7b. DATE 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County} ——_(Stote) 
murey | 1-22-69 Nat'1 Memorial Park Falls Church Virginie 


24. FUNERAL DIRECTOR ADDRESS AN N23 oS 
AE AISME (9) Francis H. Barber Laytonsville, Md. 20760 69) 


i | tems-18&22a Film 409 MARYLAND STATE DEPARTMENT OF HEALTH & 
PA Sy 3 er DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS PUT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys DX) no 

2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARY [] OR CONTRIBUTING [7] HOUR rf it 

CAUSE OF DEATH 
2id. INJURY OCCURRED | 2le. PLACE OF amr, @ ae form, street, 21£. LOCATION Street or RF.D. No. City or Town. County Stote 

Woe NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thotd toak charge of the remains described at Held an Autopsy BcJ Inspection J, Inquiry D<f and in my opinion 
p Suicide [1], Homicide [], Undetermined marther [_] 
CHIEF meDical exAMINER 
Pp, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 


49 
G1i286 
FOR STATE 90 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALTH DEPT. |). PECEASD NAME DONGYAN Middle lost 20. DATE KNOWN] “Month ny Years J. HOUR 
“23 3 Aono PERN Woodmency DEATH MATED «1 4; u 
Bee § z ms 4 ae 5. DATE OF BIRTH 6. AGE in os 2c. DATE PRONOUNCED DEAD 2d aes 
= i “ a Mayfh Dg Y 
252 ee 1521922 “ibes|"9 | 23] [| Timed 
5 Si A\ 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED UY | 9. COUNTY. OF DEATH os 
6. & Re; UNITED STATES WIDOWED [} DIVORCED [7] J wt L, Md. 
£2 Xo’. e NAME OF HOSPITAL OR INSTITUTION pe "ay wn To. USUAL OCCUBATION (Kind of wopdone | 12b. KIND OF pRISINESS OR 
eas Ct 9 oun 3 most of working life, even iftetired.) INDUSTRY 
2s & 9 
ae OFESS OR.-BUI HOOLs TEACHER 
2eog = VBo. HL RESIDENCE y ae ox if institution; Residence before} 13c. g ae TOWN Es aac 13e. STREET AND NUMBER 
Sao = 7 admission) STATE f “1. COUNTY VAG L/LA yes | TR No FS (HAVE A 
YTe nN 
ese 8 14. FATHER'S NAME ie Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe 4 
a D DA OODMENCY , 
=i ®& 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ’ 
= — a (Yes, no, of unknown) {It yes give wor or dates of service) NEBRASKA 
zag 2 ¢ nava able Mk H [CH & CO FUNERAL HOMEWOMAHA 
ee = 18. CRS eis tes only ne couse pe line for (0), (b), ond (c).) ; 3 Rata indy 
2 oe ae ye ; IMMEDIATE CAUSE (o) Fatty metamorphosis of the liver, 
Bae oc ‘ DUE TO, OR AS A CONSEQUENCE OF extensive 
aw we Conditions, if ony, which gove 
2 2 ; : b) 
bal rise to immediote couse (0), ( 
3 = tolingrthwinderlyinavechse DUE TO, OR AS A CONSEQUENCE OF 
2 
= 
2 
& 
3 
= 
2 
ey 
= 


MEDICAL CERTIFICATION 


ACTUAL 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours after eel, 


the funeral director. Page 4 should be forwarded to the Chy 
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